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Guest Editorial 


° A Plague on Chauvinism! 


HAVE never set foot in Virginia. That is my loss. But I have twice reached 

the borders of that land, and during visits to the U.S.A. I have made contacts 
with Virginians whom I am proud to count my friends. I therefore feel that I have 
some inkling of the Virginian mode of life, and warm to its call. For these, and for 
another reason, it is a peculiar privilege and pleasure to be asked by your Editor to 
contribute to this, one of the oldest of the American scientific journals. 

The other reason is my interest in James Marion Sims. That great man’s achieve- 
ments, which had the effect of establishing gynaecology as a surgical speciality, can 
scarcely be overstated. His astonishing success was gained in the face of bitter ad- 
versity; and although handicapped by poor training, by financial difficulties, and by 
dire ill-health, his vision and pertinacity of purpose were such that he triumphed over 
an opposition that would surely have destroyed the spirit of any but this one Southern 
lad. It is fitting to recall that this is now the hundredth year since Sims created that 
strangest of all hospitals where seven negro women, each heavily maimed by birth- 
injury, lived for months and for years, and suffered themselves to be operated on time 
and time again; where the one woman assisted at the operation on another, because 
no reputable medical man would lend aid to such supposedly useless and dangerous 
work. And all these women, and hundreds more besides, were cured, and were restored 
to normal life. True, others before Sims had, on a smaller scale, achieved success in 
the closure of the vesico-vaginal fistula; in particular your Editor has drawn attention 
to the Virginian, John Peter Mettauer, who should clearly have a much greater place 
accorded to him in medical history. But these fore-runners did not obviously influence 
the course of surgical development, while Sims, by contrast, virtually created a new 
branch of surgery, and present-day gynaecologists, whether they know it or not, are 
offshoots of his dynasty. 

Sims’s story and Sims’s teaching are better known on your side of the Atlantic than 
on mine, and speaking now in a more personal vein, I doubt if I should fully appreciate 
the work of that Master had I not been able (helped by a generous Rockefeller Fel- 
lowship) to study and to work in American clinics. Thus armed and thus stimulated, 
I have since made this branch of surgery one of my particular interests. It has been 
said_that as a man walking on ice can hardly make a forward step without also suf- 
fering some backward slip, so in medical science each advance is almost inevitably 
followed by a regrettable loss of some previous knowledge. Nowhere is this truth 
better seen than in the treatment of the vesico-vagina] fistula. Many of the modern 
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changes in technique represent—so I believe—losses as well as gains, and in my own 
work I gladly attribute success to many of the old teachings of Sims, and of his pupil 
Thomas Addis Emmet. Many years ago Sims contributed to this very Journal. May 
I now, a century later, a guest in these same columns, pay homage to that great man! 

Such thoughts lead to more general topics. Would that a free interchange of per- 
sonnel were always possible between clinic and clinic, and country and country! Bene- 
fit would be reaped not by individuals only, but by the whole of medical science, for 
it is the exchange of ideas that begets new ideas; it is the mating of knowledge that 
stimulates research and brings forth new knowledge. Every man who intends to 
devote himself to a special branch of work should regard travel as a necessity and a 
duty. Yet there are provisos. Visits to new centres should not be made at an over 
early stage when, for lack of previous personal experience, the embryo specialist is not 
yet ready to perceive or to appraise new methods. Nor must they be made too late, 
because most minds are impressionable for but a short time, and all too soon they set 
in unalterable shape. And it is also true that some minds are never capable of react= 
ing favourably to new experiences. I once saw letters written by a doctor visiting foreign 
Hospital. It is 
a wonderful place. The men are doing splendid work. The methods are exactly those 





clinics; they were all in this strain: ‘Yesterday I visited the 


in use at my old teaching hospital. I felt myself quite at home again, and was sorry 
when the time came to leave. But today I have seen the ——— Hospital. What a miser- 
able place! The methods are deplorable. They are all quite different from those in 
use at my old hospital. I am thoroughly disgusted, and shall be glad when tomorrow 
comes and I can leave”. These letters revealed a peculiar mentality; it would have 
been better had the writer stayed at home and not wasted his time on travel. But evi- 
dence such as this is a valuable reminder that some people can never seize a new idea, 
although to them may be given the ability to reproduce in full vigour or improved form 
the teachings and methods of their own early teachers. 

At this time we have amongst us great numbers of your finest men. We are truly 
glad to see them, and regret only that so many are seeing this country when life is dis- 
organized and when hospitality cannot be given as deserved. We are now, in a wider 
sense, exchanging these new ideas which must necessarily lead to better relations and 
better progress in time to come. But again the variation of reaction to strange sur- 
roundings is seen. While the majority of the men quickly appreciate and enter with 
zest into the new forms of life and custom, there is, as exemplified in the special 
case already mentioned, the odd individual to whom nothing is right if it is not in 
accord with previous experience. The pharmaceutical chemist does not run a “drug- 
store” to purvey refreshment; he is therefore foolish and unenterprising. The traffic 
keeps to the “wrong” side of the road; that shows the perversity of the people. The 
speech is strange and the meaning of many words is different; these are deliberate 
and maddening affectations. 

I am no psychologist, but I guess that the non-receptive mind is essentially a lazy 
mind; rather than trouble to grasp new ideas, it recoils, and, like the fox that found 
the grapes were out of reach, excuses itself by saying “well they are sour anyhow!” 
This mentality causes much of the trouble in this world. All of us, whether we 
realise it or not, have some inward feeling—be it ever so small—of superiority in this 
or that respect. We should be sorry individuals were this not so! But the I-am- 
better-than-the-other-man feeling easily gets out of hand. The owner of such a mind 
too easily believes that his town is necessarily better than every other town, that his 
State is necessarily better than every other State, that his Country is necessarily better 
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than every other Country. The lazy habit of mind soon asserts itself, and rather than 
try to understand the actions of the other man, or State, or Country, he condemns these 
actions out of hand; what is not understood is at once attributed to the lowest and 
meanest motives. And what a mess all this reasoning—or lack of reasoning—has 
landed us in! Surely nothing can counter these harmful mental trends better than 
travel, and the free interchange of ideas. The false feeling of superiority engendered 
by lack of knowledge—Chauvinism as it has been called—has been discussed and 
castigated by William Osler in his famous essay of that name. Beware of Chauvinism 
and Chauvinists! 

Mention of Osler brings a final thought. The surgeon or physician differs from 
the pure scientist in necessarily using his personality to help in the accomplishment 
of his daily work. Osler, for example, contributed remarkably little that was new to 
medical knowledge, yet he was undoubtedly one of the outstanding physicians of mod- 
ern times, and by his personality, knowledge and understanding of men he greatly 
influenced for good the trend of medical practice. Personality has roots deep in heritage 
and in up-bringing. And when we remember names such as Mettauer, McDowell, 
Sims, and Emmet, it is right to acknowledge also the Southern heritage which led these 
men to success. For them words of Sir J. M. Barrie, made in a somewhat different 
connection on the occasion of his Rectorial Address to St. Andrews University, might 
well be adapted: 

“Mighty are the Universities of Scotland and they will prevail, but even in your highest exal- 
tations never forget that there are not four but five. The greatest of them is the poor proud 


homes you come out of, which said so long ago ‘there shall be education in this land’. She, not 
St. Andrews, is the oldest University in Scotland and all the others are her whelps”. 


J. Cassar Morr, M.D. 


Epiror’s Note: Professor Moir is the Director of The Nuffield Department of Obstetrics and 
Gynaecology of the Radcliffe Infirmary, Oxford, England. 


Medical Society of Virginia 
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THE TREATMENT OF PNEUMONIA AND ITS COMPLICATIONS* 


James H. Smiru, M.D., 
Richmond, Virginia. 


So far, the year nineteen forty-three has been a 
good year in the matter of pneumonia mortality, 
though it has been difficult for clinicians who like 
to keep their ideas arranged in neat compartments. 
Hardly had we arrived at a position where we felt 
ourselves better equipped for therapy, when there 
appeared a new pneumonia against which our newly 
acquired drug will not work. Fortunately that is 
not a very serious failure, for, whereas pneumococcic 
pneumonia is a mankiller, the reputation of virus 
pneumonia is not formidable. Even so, morbidity 
from this cause recently has been very considerable, 
and there is no assurance that it will keep its virgin 
innocence of complications. 

So long as we were forced to treat all pneumonias 
merely by supportive and symptomatic measures, 
they were usually classifled on a morphologic basis. 
With the introduction of therapeutic agents of a 
specific character it has become important to think 
in terms of etiology. The following classification 
will bring out the chief distinctions in the treatment 
of pneumonia: 


CLASSIFICATION OF PNEUMONIAS 
1. Pneumococcic pneumonia 


ho 


Bacterial invasion of depleted lung tissue 

3. Streptococcic and staphylococcic complications 
of 
(a) Measles 
(b) Influenza 

4. Pneumonia caused by Friedlander’s bacillus, B. 

typhosus, B. tuldrense, etc. 

5. Virus pneumonia. 

There are those who object to the name virus pneu- 
monia for the newly described disease represented 
in the fifth heading. They take the substantial 
ground that a virus has not been fully established 
as the cause. They prefer the name atypical pri- 
mary pneumonia. Atypical presupposes a type, in 
this case presumably lobar pneumonia. But every- 
one knows how frequently lobar or pneumococcic 
pneumonia is itself atypical. And, again, what does 
the word primary mean? If it means a primary 
or uncomplicated etiologic agent as distinguished 





*Read before the Richmond Academy of Medicine, 
May 25, 1943. 


from a secondary invader, it should be recalled tha 
the objection to the name virus pneumonia is that 
the etiology is unproved. On the other hand, if 
primary means coming out of a clear sky and unre- 
lated to other illness, it may be recalled that this 
disease is insidious in onset, with prodromal symp 
toms like influenza. In an epidemic reported by 
Reimann and Havens, out of 407 who had the in- 
fection only 100 were ill enough to be admitted to 
the hospital, and of these only 25 developed pneu- 
monia. Altogether, for those who object to “virus 
pneumonia”, some term such as infectious non-bac- 
terial pneumonia would seem to be as safe and less 
confusing than ‘“‘atypical primary pneumonia”. This 
is not intended to be quibbling. Later, reference 
will be made to a case, described by the roentgenolo- 
gist as atypical, and cured by specific anti-pneu- 
mococcic serum. 

1. In the treatment of pneumococcic pneumonia, 
after a confused and feeble start serum therapy was 
developed. This was based upon the recognition of 
some thirty-three types of pneumococcus, for each 
of which a serum was developed from one animal 
or another, until there were made available on the 
market a specific serum for each type, each sup- 
posed to be useful, though some are more effectual 
than others. The results were undoubtedly better 
than those obtained with symptomatic treatment, and 
in the enthusiasm to have the serum used against 
this scourge of the human race, commissions were 
set up in many states of this country. The purpose 
of the commissions was primarily educational. In 
addition they planned to furnish practitioners with 
facilities for prompt typing, in various well-scat- 
tered laboratories, and with a readily available sup- 
ply of the appropriate serum. Indeed, because the 
cost was usually quite great, it was provided often 
that the serum would be furnished at state expense 
in cases where the economic conditions justified it. 
Then came upon the scene a new therapeutic con- 
tender which has gone far to nullify the laborious 
efforts of the commissions. 

The first of the new group of drugs that was to 
challenge the serum treatment of pneumococcic pneu- 


monia was sulfanilamide. This seemed to be some- 
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what less effective against the pneumococcus than 
against the streptococcus, though it should be noted 
here that the prowess of sulfanilamide was not as 
manifest when the localization of the streptococcus 
was the lung, nor is it equally effective against all 
strains of streptococcus. A second representative of 
tle sulfonamide group, sulfapyridine, was found to 
have a more reliable bacteriostatic effect on the pneu- 
mecoccus, and it proved to be a superior remedy in 
combating pneumococcic pneumonia. And with the 
advent of this product serum therapy, so much more 
difficult and more expensive to apply, began its re- 
treat. It fell back to the reserve, a position approxi- 
mately as follows. In all cases of lobar pneumonia 
it is well, early in the disease, to type the sputum, 
and in the event of unusual complications or the 
failure of the patient to respond to the sulfonamide, 
the serum should be used. 

The next step in sulfonamide therapy was the 
introduction of sulfathiazole, equal to sulfanilamide 
against the streptococcus, equally as effective as the 
pyridine derivative against the pneumococcus, more 
effective than either against the staphylococcus, and 
somewhat less toxic than the first two products. The 
latest is sulfadiazine, with the bacteriostatic virtues 
of sulfathiazole, and still further reduced in toxicity, 
thcugh ‘more expensive. And there is no question 
that, despite a persisting mortality that is consider- 
able, and in spite of frequent untoward effects of the 
drug, and occasionally a disaster, the sulfonamides 
are a boon in the treatment of pneumococcic pneu- 
monia, as they are in numerous other infections. 

The usual oral administration of the sulfona- 
mides may in certain instances be advantageously 
preceded by the use of a sodium salt intravenously. 
In the same way in which meningococcic meningitis 
is commonly treated, sodium sulfathiazole, for ex- 
ample, may be given as the initial dose in unusually 
severe pneumococcic infections. The appropriate 
dose in a patient of average weight is about 5 grams 
in 100 cc. of distilled water. 

Regardless of the route of administration some of 
the untoward effects of the sulfonamides, notably 
crystal formation in the urinary tract, may be mini- 
mized by giving alkalies. 

One very important point relating to the use of 
the sulfonamides cannot be answered by any rule of 
thumb formula. The question of when to discon- 
tinue the drug, or to reduce the dose, is one that has 


to be left to the clinician’s judgment in the indi- 
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vidual case. It should not be forgotten that per- 
sistence or recurrence of fever may be caused by the 
drug itself. And, further, sufficient watch should 
be kept on blood and urine to guard reasonably well 
against a continuation of the therapy in the face of 
an unfavorable reaction. 

To illustrate the place serum still holds in the 
treatment of pneumococcic pneumonia, reference may 
be made to the case of a man,. aged 55, who entered 
the hospital in March, 1940, with a temperature of 
105°. The x-ray report described “an atypical 
pneumonia, probably influenzal in type’, involv- 
ing most of the right lung. The leucocyte count was 
11,000, with 89 per cent polynuclears. He was given 
culfapyridine and there was a prompt drop of tem- 
perature to normal. During the next three days it 
ranged between normal and 100. He developed 
severe nausea and hiccoughs, and the drug was dis- 
continued. The temperature promptly rose again to 
a range cf 101 or 102. Sulfapyridine was resumed 
without any special benefit. Oxygen was begun and 
A blood culture was 
Rabbit 


serum was obtained and he was given 200,000 units 


continued for several days. 


reported positive for pneumococcus type 22. 


in divided doses. The temperature came immediately 
to normal and remained so, and the next blood cul- 
ture was negative. It is a pity the report of such 
resourceful therapy has to be marred by the sequel. 
Before leaving the hospital the patient developed 
coronary thrombosis, and promptly died. 

2. The condition represented by the second head- 
ing, the old lobular pneumonia, may result from 
any one of a wide variety of lurking bacterial in- 
vaders, ready to take advantage of lung tissue when 
resistance is enfeebled by any cause. There is little 
in the literature to indicate that any significant ad- 
vance has been made in the treatment of this con- 
dition. 

3. The third group embraces the streptococcic 
and staphylococcic complications of measles and 
influenza. Some of the newer generation of clini- 
cians may regard this phrase as a musty line from 
It is to be hoped that it 
will remain so, for we are again in a war, and it 


an outmoded text-book. 


was in the early part of the notable year of 1918 
that the sequel to measles, known as the empyema 
epidemic, struck the military camps, and it was in 
the latter part of the same year that the plague 
known as the influenza epidemic, with its highly 
fatal pneumonia, swept both the military and civilian 
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populations of the globe. Under the head of com- 
plications reference will be made to the treatment 
of empyema. The treatment of influenzal pneu- 
monia, in 1918, was bed rest, nursing, such symp- 
tomatic remedies as were available, and a prayerful 
spirit. The mortality of both the empyema of the 
camps and of influenzal pneumonia was in the 
neighborhood of 30 per cent. It is still a guess as 
to what would have been the effect of the sulfona- 
mide drugs. And no one can say when the matter 
might come to a test on a like grand scale. 

5. Omitting the fourth group, which was inserted 
as a catch-all, it may be said that in the treatment 
of virus pneumonia the known sulfonamides are not 
helpful. Such a categorical statement might suffice 
if the diagnosis could be made always with cer- 
tainty. One often wonders whether or not to give 
one of the sulfonamides. The leucocyte count is 
helpful in this decision, but it is not conclusive. 
In pneumococcic pneumonia it may not be elevated, 
whereas it can be so in virus pneumonia. Gen- 
erally speaking, though, leucocytosis in pneumonia 
may be thought of as an indication for the admin- 
If there 


is doubt, perhaps the best thing to do is to give it. 


istration of sulfathiazole or sulfadiazine. 


After about two days, the attendant in a case of 
virus pneumonia is convinced that it is not doing 
any good. The treatment is largely supportive and 
symptomatic. 

As has been said, virus pneumonia has a low mor- 
tality, anc so far it has remained remarkably free of 
serious complications. Pleuritic pains may occur but 
they are not common. Empyema is rare. Yet,.recently, 
a case thought to be cured, and discharged to return 
home, was readmitted three weeks later for fever 
and cough. The sputum had shown no pneumococci, 
but streptococci were present. On re-admission 
x-ray examination showed a round shadow the size 
of an orange near the right scapula. It was some- 
what higher than the original pneumonic area had 
been. Aspirated pus showed diplococci which did 
not react as pneumococci, and short-chain strepto- 
cocci. The lesion was thought to be an interlobar 
empyema or an abscess in lung tissue. In either 
case it seemed to communicate with a bronchus, as 
suggested by the free expectoration of purulent ma- 
For this reason a conservative plan was fol- 
lowed. Sulfadiazine was administered, and while 
it had no obvious effect, free expectoration con- 
tinued, with gradual decrease first in the density 


terial. 


[ Octobe 


and then in the size of the shadow, until the patien' 
was again discharged, free of fever and well on th 
road to recovery. This case points up a questior 
with reference to virus pneumonia which must hav 
occurred to everyone. Will secondary invaders con 
tinue to neglect a soil which would seem to be full 
as inviting to them as influenza has proved itsel 
to be, and, in the event of such invasion, will 191: 
repeat itself ? 

The complications of pneumonia that will be con 
sidered briefly are anoxemia, abscess, empyema, and 
meningitis. When the administration of oxygen ap 
pears to be indicated, our preference is for the tuba! 
conduction method, using either a nasal catheter or 
the Y-pronged metal fixture inserted into the nares 

In the treatment of abscess, surgery is reserved 
for those cases in which the localization is immedi 
ately adjacent to the pleura, and, in our opinion, 
beth surgery and the passage of the bronchoscop: 
are, as a rule, better postponed until reasonable 
trial has been given the less spectacular procedures. 
These are sulfonamide medication and watchful 
waiting. 

In empyema little can be expected of sulfonamide 
therapy. This applies both to the frank, thick pus 
of pneumococcic infection and to the thinner, muddy, 
purulent fluid characteristic of the streptococcus. 
And yet, here, again, conservatism may be rewarded 
In a recent case the x-ray evidence was almost con 
clusive of a large collection of pus between the mid- 
dle and lower right lobes. No pneumococcic pneu 
monia could have responded better to sulfathiazole. 


In the application of surgery for empyema it is 
generally recognized that the operation should not 
be done too early. The lesson was impressed by 
bitter experience in the empyema epidemic in the 
Whether or 
not the advantage of the later operation is fully 


camps at the time of “the other war”. 


cemprehended in the idea of allowing time for the 
mediastinum to become fixed, the principle of avoid- 
ing a premature operation is well established. 
Meningitis complicating pneumonia was at one 
time the beginning of the end. Here, too, the intro- 
duction of anti-sera and the sulfonamides, with 
chief emphasis perhaps on the latter, has brightened 
the picture. Somewhat comparable to the achieve 
ment in meningococcic meningitis are.the results in 
pheumococcic meningitis. 
60 cases in which the pneumococcus was the of- 


Recently, in a series of 
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fender, Hodes and his coworkers were able to report 
recovery in 22 per cent of infants under two years 
f age, and in 64 per cent of older patients. 

None of this applies to the Waterhouse-F riede- 
chsen syndrome, with its devastating hemorrhagic 
destruction of the adrenal glands, and speedy death. 
(hough the condition is most frequently caused by 
the meningococcus, other coccal infections may be 
responsible. In our only case, in which the spinal 
fluid contained 26 cells per cu. mm., and death oc- 
curred within 36 hours, the bacteriology could not 
be established by examination of the spinal fluid, 
blood, or cultures from the purpuric skin lesions. 

In summary, it may be said that it is important 


to recognize pneumoceccic pneumonia promptly so 


Penicillin Bibliography. 

Announced in the June issue of Medical Journal 
Abstracts, the very complete 93-page annotated bib- 
liogrophy, Penicillin and Other Antibiotics Produced 
R. Squibb & 


Sons, has had widespread distribution, both to phy- 


by Microorganisms, published by E. 


sicians in civilian practice as well as to those with 
our armed forces. 

The bibliography is divided into three parts. The 
first portion, containing abstracts of 105 papers, 
deals with Penicillin, and since the arrangement is 
chronological the historically-minded reader can fol- 
low investigational progress from Fleming’s an- 
nouncement of his discovery in 1929 up to the clin- 
ical report of Mayo Clinic’s Doctors Herrell, Cook 
and Thompsen in the May 29, 1943, issue of the 
J.AM.A. 

The second part of the bibliography contains 124 
papers dealing with Tyrothricin and Other Anti- 
hiotics from Bacteria. The third section includes 
20 references to Antibiotics from Various Organ- 
isms and to reviews of all these subjects. The utility 
of the bibliography is measurably enhanced by a 
very detailed author and subject index. The pub- 
lishers announce copies are available gratis to phy- 





that treatment may be begun early. Anti-pneumo- 
coccic sera are still needed at times, though the sul- 
fonamides have come as a boon to the human race. 
In bacterial pneumonias other than pneumococcic 
the sulfonamides are worth a trial in almost every 
case, whether the bacterial invasion is primary or 
secondary. In virus pneumonia there is no specific 
treatment, but in the vast majority of cases the pa- 
tient will get well without it. And there is the vital 
question as to what the sulfonamides will be worth 
if the secondary coccal pneumonias should reappear, 
riding again as one of the Four Horsemen, along- 


side war. 


McGuire Clinic. 


sicians; address Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York, 
2o5-INs Ms 
National Hearing Week 

Will be cbserved throughout the United States 
and Canada, for the seventeenth consecutive year, 
October 24-30. 
Society for the Hard of Hearing, Washington, D. C., 
and its 121 chapters, and the theme is The Magi 


It is sponsored by the American 


of Hearing. The purpose of the week is to empha- 
size the value of hearing and the means of con- 
serving it; the great prevalence of lowered hearing 
and the means of offsetting ensuing difficulties of 
communication—lip reading and accepted mechani- 
cal devices. 

National Hearing Week has an added significance, 
this year, for already soldiers and sailors are return- 
ing from battle fronts with war damaged ears. To 
prepare them to take again their rightful places on 
the home front, the Society and its chapters are co- 
operating with the Army, the Veterans Administra- 
S. Rehabilitation Service. These 
of 


tion and the U. 


agencies have already arranged for the teaching 
lip reading and the use of mechanical aids when 


possible. 
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MENINGOCOCCIC MENINGITIS 
A Clinical Evaluation of 27 Cases Observed at the Riverside Hospital, 
Newport News, Va., from November 1, 1942, to May 3, 1943. 

E. B. Mewsorne, M.D., 

I. S. Toten, M.D., 
and 
G. Hirscuserc, M.D., 
Newport News, Virginia. 


The purpose of this paper is to present the varied 
experiences encountered in the clinical course of 27 
cases of epidemic meningitis treated at the above 
institution during the six month period when the 
disease was endemic in this area. It is hoped that 
by calling attention to our problems and procedures, 
definite conclusions may be drawn which will aid 
in a more thorough understanding of the disease. 
The practical clinical phases of diagnosis, prog- 
nesis, course, complications and therapy will be 
stressed here to the end that our experiences and 
deductions therefrom may aid in the evolving of a 


raticnal plan of treatment. 


DIAGNOSIS 

In twenty-four cases the diagnosis was confirmed 
by the presence of meningococci in the spinal fluid. 
In three cases no meningococci were found in the 
spinal fluid but the clinical signs were so conclusive 
that the diagnosis could be made without reserva- 
tion. 

Symptoms were typical in twenty cases, i.e., his- 
tory of upper respiratory infection from one to four 
days previously, followed by headache, nausea, vom- 
iting and drowsiness or coma. On admission these 
patients were found to have stiff necks, positive Ker- 
nig’s and Brudzinski’s signs, and the spinal fluid 
appeared turbid and in most cases contained men- 
ingococci. 

Seven cases were classed as atypical and further 
subdivided as follows: 

A. Three cases were characterized by very sud- 
den cnset but were diagnosed with no difficulty be- 
cause of marked rigidity of the neck. 

Case 1: W.L. A 15 year old white male com- 
plained of a chill the night prior to admission and 
the following morning he could not be roused. He 
had no vomiting and no other complaint. On ad- 
mission the patient was in a stuporous state and 
totally unresponsive. His neck was stiff, Kernig’s 
sign positive and a diffuse macular purplish rash 
was evident all over the body. Lumbar puncture re- 


vealed a cloudy fluid and meningococci were fou 
in the fluid. 
Case 2: H.L. 


completely symptom free up to the day of admis 


A white 17 year old male was 


sion to the hospital. The morning of admission’ th 
patient felt ill while on way to work and sudden| 
developed headache and vomiting. When brought 
to the hospital] about three hours after onset of abov: 
he was very drowsy but could be aroused with some 
difficulty. 
above and stiff neck, positive Kernig’s and Brud 


Diagnosis was made on the basis of 


zinski’s signs and lumbar puncture. 
N.R. A white female, 18 years of ag 


had reported for work at her defense job as a 


Case 3: 


plumber’s helper in the local shipyard the day of 
onset of her illness. She returned to her home for 
lunch at 12:30 P. M. and complained of headache, 
chills and pains in the extremities. A few hours 
later the patient commenced to vomit and became 
exceedingly restless and irrational. Shortly after 
ward, stupor set in, at which time the patient was 
admitted here. A sister with whom she lived stated 
that the patient had gone to work that morning in 
excellent health and spirits and had had absolutel) 
no complaints at the breakfast table. 

On admission, physical examination disclosed a 
well developed, well nourished white female, obvi- 
ously very acutely ill and in a comatose state. The 
neck was rigid and Kernig’s and Brudzinski’s signs 
were positive. A hemorrhagic rash was evident all 
over the body but particularly marked over the lower 
extremities. Petechial hemorrhages were visible in 
the conjunctivae. 
oped epistaxis which was easily controlled by an 


During examination she devel- 


anterior pack. The heart exhibited no abnormality 
other than marked tachycardia with accentuation of 
the heart sounds. The lungs were clear to ausculta- 
tion and percussion. The temperature was 104.4 
rectally, and pulse 160 and respirations were 50 


per minute. 


A lumbar puncture performed disclosd a clear 
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fluid, pressure in the upper limits of normal (200 
mm. HO), cell count only 2 cells per cu. mm. and 
no organisms were detected in the smear. This un- 
doubtedly represented a severe case of meningococcic 
septicemia without localization in the meninges at 
this time. 

Despite sulfadiazine administration this patient 
succumbed after seven hours in the hospital, after 
| total illness of approximately sixteen hours. 

At autopsy it was evident that the hemorrhagic 
tendency was not restricted to the skin and subcu- 
taneous tissues. The mucous membranes of the 
intra-thoracic and abdominal cavities and their lin- 
ing membranes showed injection and diffuse pete- 
chial hemorrhages such as were seen in the con- 
junctivae. The pericardium was smooth but ex- 
hibited scattered petechial hemorrhages, the pleurae 
were likewise involved and the peritoneum was 
markedly injected and granular in appearance. The 
mesenteric lymph nodes were enlarged and were red- 
dish in color due to a suffusion of blood. The heart 
was markedly increased in size due to dilatation. 


The surface showed a few petechial hemorrhages. 


On section the cavities and valves were normal in 


appearance. The lungs were edematous and con- 
gested but no consolidation existed. The spleen 
pancreas and liver were normal except for slight 
injection. The kidneys were normal in size and 
shape. The capsule of each was adherent and, when 
removed, left somewhat granular and mottled sur- 
faces. On section the pyramids were deeply con- 
gested. The cortex was increased in width and the 
markings were of coarse texture. At a few points 
grayish areas were seen which resembled early ab- 
scess formations. The pelves and ureters were nor- 
mal. Of significance were the adrenal gland find- 
ings: Both glands were enlarged and both showed 
marked hemorrhage into the tissue. 

The gastro-intestinal tract was normal. The re- 
productive organs appeared the seat of marked reac- 
tion. Both fallopian tubes were increased in size 
and markedly congested. Upon pressure yellowish 
material exuded from each fimbriated extremity. 
Both ovaries showed large hemorrhagic bodies which 
on section appeared to be corpora hemorrhagica de- 
veloping into corpora lutea. 

The pathological findings may be summarized as 
follows: 

1. Generalized hemorrhagic rash of surface of 

body, peritoneum, pleura and pericardium. 


VIRGINIA MEpDICAL MONTHLY 493 
2. Marked edema and congestion of lungs. 
3. Dilatation of heart. 


4. Bilateral hemorrhages of adrenal glands. 


mn 


Acute nephritis with abscess formation. 
6. Acute pelvic inflammatory disease (acute sal- 
pingitis). 

B. Three additional cases presented diagnostic 
problems in that there was no stiffness of the neck 
nor limb spasticity on admission. 

Case 1: J.A. This patient was an 18 year old 
colored male whose illness was diagnosed as influ- 
enza on the basis of a history of malaise, slight 
headache, generalized aches and pains, fever and 
occasional chills. On admission, a well developed, 
well nourished colored male was seen who did not 
appear acutely ill but he did complain of slight 
headache. The possibility of meningitis was con- 
sidered by one of us at this time (1.T.) but was 
overruled because of the absence of a stiff neck, nega- 
tive Kernig and Brudzinski signs, absence of exan- 
thema or enanthema and the general appearance of 
patient who, as mentioned, did not appear ill; tem- 
perature was only 98.8, pulse 76 and respirations 25. 

On the fourth hospital day, after an uneventful 
course during which time simple analgesic therapy 
was employed and the temperature was never higher 
than 99.6, the patient suddenly presented a changed 
picture. The temperature rose to 102.8, stiffness of 
the neck developed, Kernig’s sign became definitely 
positive and the patient became extremely restless 
and complained of severe headache. Lumbar punc- 
ture was performed and confirmed the diagnosis of 
meningitis. Many gram negative diplococci were 
found in the smear and the cell count was 475 per 
cu. mm. Sulfonamide therapy was instituted and 
the course thereafter was uneventful up to time of 
discharge. 

Case 2: In the second case a tentative diagnosis 
of Henoch’s purpura was made because of the ex- 
treme purpuric skin rash, petechial hemorrhages of 
the mucous membranes and gastrointestinal symp- 
toms. However, a recounting of this case will estab- 
lish how the correct diagnosis was arrived at in a 
comparatively short period of time. 

H.C., a 32 year old white female, was brought 
to the hospital at 1 A. M. because she suffered from 
repeated attacks of vomiting and abdominal pain. 
The onset of the disease was sudden, 14 hours prior 
to admission. In addition to the above symptoms 
the patient complained of weakness and generalized 
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aching but not particularly of headache. She was 
very weak and seemed slightly drowsy. There were 
no other gastro-intestinal symptoms except constipa- 
tion for which she had taken a cathartic. 

She had always been very healthy except that she 
had had jaundice eight years ago and had leukorrhea 
with low back pain for several years. She had one 
normal child and no miscarriages. 

The physical examination revealed a well devel- 
oped, rather slender female who appeared to be 
acutely ill. Temperature 102.6, pulse 116, respira- 
tion 26. The patient was extremely pale and covered 
with a petechial rash on her skin, conjunctivae and 
buccal mucosa. 

The movements of the eyeballs were not limited. 
The pupils reacted to light and accommodation. 
The throat was negative 
except for the presence of petechiae. The heart was 
a. ¥. 


The ears were normal. 


normal in size and rhythm, no murmurs. 
70/40. Lungs were clear. 

The upper part of the abdomen was found to be 
slightly tender and rigid. The spleen, liver and 
kidneys were not palpable. The nervous system was 
found to be normal except for extreme muscular 
weakness and slight drowsiness. There was no nuchal 
rigidity and no Kernig. Reflexes were normal and a 
clear spinal fluid under normal pressure was ob- 
tained. It showed 28 cells, 90 per cent of which were 
polys, and there were no organisms in the smear. The 
clotting time was 8 min. and the bleeding time 44 
min., w.b.c. only 11,000 per cubic millimeter. 

A tentative diagnosis of Henoch’s purpura was 
made, but the ppssibility of meningeal or rickettsial 
infection was kept in mind. The patient was treated 
symptomatically with intravenous fluids and adrena- 
lin. 

At & A. M., seven hours after admission, her gen- 
eral condition seemed improved. The temperature was 
down to 100.2, but pulse was 140, respiration 25. 
The blood pressure had gone down to 60/40 and a 
few more petechiae had appeared on the skin. There 
was still no Kernig, no stiffness of neck and the 
vomiting had ceased. W.b.c. 27,000 per cubic mil- 
limeter. 

At noon, i.e., 24 hours after the onset of vomit- 
The fluid was 
clear and under normal pressure. 139 cells, 95 per 
cent of which were polys, many gram diplococci, 


ing, another spinal tap was done. 


were present. There still was no Kernig, no stiff 
neck 


Intensive treatment was 


and no headache. 
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started immediately. Six gms. of sulfadiazine orally 
and 30,000 units of meningococcus antitoxin (1.V. 
were given within 4 hours, followed by 1 gm. o! 
sulfadiazine every 4 hours. 

At 4 P. M. the patient finally showed definit 
signs of meningitis, temperature 104, semi-coma 
tose, stiff neck and Kernig ++. At 10 P. M. she wa 
completely conscious and felt much better, tempera 
ture down to 101. The nuchal rigidity persisted 
until the next morning. From then on the patient’ 
recovery was uneventful. 

Case 3: The third case is of interest not onl\ 
from the standpoint of diagnostic problem involve: 
but also from the fact that this case illustrates th: 
occurrence of the relatively rare complication of 
pneumonia in which the apparent etiologic agent 
was the meningococcus. 

G.L., a 25 year old man, was admitted to th 
hospital with acute dyspnea. He was semi-comatos: 
and unable to give a history. According to his 
family he had had an upper respiratory infection 
for about three weeks, and, the day prior to ad 
mission, became feverish, irrational and more and 
more dyspneic. 

ast history and family history were irrelevant. 
Physical examination revealed a well developed and 
well nourished male in acute dyspnea and markedly 
cyanotic. He was semi-comatose and responded with 
difficulty. Eyes, ears, nose and throat were normal. 
The tongue was very dry. Heart was normal in size 
and regular; no murmur was heard. B. P. 110/80. 
There was an area of dullness at the base of the 
right lung and a few moist rales at the right apex 
anteriorly. The abdomen was distended, tender and 
rigid in the right upper quadrant. The skin was 
cyanotic and did not present any eruption. The neck 
was supple and no Kernig or Brudzinski sign ex- 
isted. The reflexes were normal. Temp. 100.4, pulse 
110, resp. 35. W.b.c. 35,000, polys 94 per cent, 
r.b.c. 3,710,000, hgb. 
2+ albumin and numerous r.b.c. 


75 per cent. Urine showed 

A portable x-ray of the chest showed some con- 
solidation at the right base. 

The diagnosis at that time was right lobar pneu- 
monia with marked toxemia. The patient was treated 
with sulfadiazine and oxygen but showed no im- 
provement the next morning. 

At noon on March 4, his second hospital day, a 
rusty, viscid sputum was obtained. There were 
signs of left lobar pneumonia added to those of the 
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right side. The temperature was 99.5 and pulse 135. 
No stiff neck, no apparent Kernig sign. A smear 
o! the sputum disclosed the presence of great num- 
hrs of Gram negative diplococci morphologically 
identical with the meningococcus. Because of the 
abnormal sputum findings a spinal tap was done the 
evening of this same day and showed cloudy fluid 
The 
smear revealed many pus cells and numerous gram 


under increased pressure (490 mm. H2O). 


negative diplococci. This confirmed the diagnosis 

of meningitis but the patient had at no time com- 

plained of headache, had not vomited and never 
had a stiff neck nor plus Kernig. 

On March 5, his third hospital day, 30,000 units 
of meningococcus antitoxin were given intravenously 
and sulfadiazine was discontinued because the urine 
showed 3++ albumin, many waxy casts and many 
red blood cells. The sulfadiazine blood level at this 
time was 10 mgm. per cent. The patient failed to 
respond under this treatment and became progres- 
sively weaker and died the following day. 

At autopsy, the findings were: 

1. Bilateral pneumonia. 

2. Acute fibrinous pleurisy. 

3. Marked edema of lungs. 

4. Dilatation of heart. 

5. Acute nephritis. 

6. Small petechial hemorrhages noted throughout 
the viscera. 

7. Generalized anasarca (hydro-pericardium, hy- 
dro-pleura, ascites). 

8. Small purulent placques of a yellowish color 
were noted adherent to all of the organs and 
floating free in the fluid within the body cavi- 
ties. Smears of these placques disclosed gram 
negative intra- and extra-cellular diplococci, 
morphologically identical with the meningococ- 
cus. 


PROGNOSIS 

Although the prognosis has become undoubtedly 
better since the advent of the sulfonamides, never- 
theless early diagnosis and energetic treatment are 
essential if the mortality rate is to be kept at a 
minimum. Four deaths occurred in our series, a 
14.8 per cent mortality which might have been con- 
siderably reduced but for delay in diagnosis in one 
case and neglect of the patient in securing medical 
care until an advanced stage of the disease had been 
reached in the other case. 
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The temperature seems to be the foremost sign 
of prognostic significance. The other symptoms tend 
to disappear more slowly and in the following 
order: first, drowsiness; then headache and, finally, 
the neck rigidity subsides and the spinal fluid clears 
up. With adequate sulfadiazine dosage (blood lev- 
els 10-15 mg. per cent), the temperature anpears to 
respond according to two fairly well defined pat- 
terns in those cases resulting favorably. The first 
group consists of: (1) Patients who appeared for 
treatment with a high initial temperature (over 103 
degrees F.). They usually responded to adequate 
sulfadiazine administration rapidly and without 
much fluctuation of the temperature curve. Thirteen 
cases presented the above finding, and six addi- 
tional cases were observed who appeared with com- 
paratively low initial temperatures (100-101 de- 
grees F.), and within 4-8 hours after sulfadiazine 
administration their temperatures rose to 102-104 
degrees and then returned to normal limits rapidly 
It was noted that 
once the temperature reached a normal level the 
tendency was for it to remain fairly stable; how- 


and with only few remissions. 


ever, in seven cases exacerbations occurred in which 
the temperature oscillated between 99-100 degrees 
F. for 3-5 days without appreciably altering the 
clinical picture. 

(2) Two cases were encountered illustrative of 
the second type of response which was not so prompt, 
although ultimate recovery occurred. 

A. The case of A.C., a sixty year old white male, 
illustrates this type. Here the temperature fluctu- 
ated between 100-102 degrees for seven days and 
reached a normal level on the eighth day. 

B. Case 2, B.W., is also typical of this group. 
This twenty-seven year old white male reached a 
normal level only after eleven hospital days after 
having fluctuated from 101-105 degrees. 

In the preceding cases the advanced age of the 
first case may have been a predominating factor in 
the atypical response, while in Case 2 the compli- 
cating factor of a serum sensitivity must be con- 
sidered since this patient was in such poor condi- 
tion that antitoxin and sulfadiazine were adminis- 
tered concurrently. 

The age of the patient must be considered as an 
important factor in the prognosis. Eighteen cases 
were under twenty years of age and with the excep- 
tion of one fulminating case resulting in death they 
followed the pattern of group one, with rapid tem- 
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perature remission and uneventful convalescence. 
Of the nine cases over twenty, three died, two had 
rather stormy clinical course with eventual recov- 
ery, while one presented the stigmata of an ex- 
tremely severe infection which almost certainly would 
have led to death but for very early diagnosis and 
Only three patients in 
this age group presented a mild form with resultant 


most energetic treatment. 


uneventful clinical course. 
Per- 


haps it would not be amiss to review them briefly 


Four cases of this series resulted in death. 


at this time:— 

1. N. R., the 18 year old white female previously 
presented in detail, was undoubtedly a victim of 
the fulminating type of infection which produced 
overwhelming toxemia. Even though diagnosis was 
made early, death was apparently inevitable. 

2. E.S., a 30 year old white male, also exhibited 
signs of extreme toxicity. His death, however, we 
classify as a preventable death. His case will be 
discussed in detail under the section on treatment. 
3. G.L., a 25 year old white male, has already 
been discussed fully. His death apparently was 
due to a severe infective process with localization 
of the meningecocci in the lungs, with production 
of a meningococcal pneumonia rather than a men- 
ingeal localization. 

4. The fourth death case also involved a pul- 
monary complication. In this case a toxic pul- 
monarv edema complicated the clinical picture. This 
50 year old colored male was brought to the hospital 
in a highly excited state. He was so completely irra- 
tional and delirious that restraint was necessary. All 
that was known of his present illness was that he 
had been ill for two days and complained mainly of 
headache. No past history could be obtained, since 
the patient had been brought to the hospital by indi- 
viduals not acquainted with his past. 

Physical examination revealed a middle aged well 
developed, well nourished colored male very restless 
and breathing very stertorously. The neck was rigid 
and the legs were so spastically flexed that it was 
impossible to extend them at all. The teeth were 
clenched and the mouth could not be opened to ex- 
amine the throat. Both lung fields exhibited many 
moist bubbling rales from base to apex. The heart 
sounds were heard with difficulty because of the 


noisy breathing. The abdomen was rigid. Blood 


pressure was 120/84, temperature 100.5, pulse 90 
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ane 


and regular, respirations 25. The white cell count 
was 27,300 per cu. mm. with 93 per cent polys. 
The urine was negative. A spinal tap showed 
turbid fluid under increased pressure with 37,00)! 
cells per cu. mm. and many gram negative diplococ 


—_— & 


The patient was given 5 grams of sodium s\ 
fadiazine intravenously. Twenty-four hours later : 
spinal tap showed a marked diminution of cells an 
meningococci. The blood sulfadiazine level at this 
time was 6.6 mg. per cent, whereupon another 
grams was given intravenously. However, the pul- 


sn 


monary edema which had shown some signs of re- 


mission a few hours after the first dose of sulfadia 
zine became steadily worse despite oxygen, intra- 
venous aminophyllin, hypertonic glucose and digi- 
talis. The temperature rose to 103.5 degrees and the 
pulse to 60 and the patient expired on the second 
hospital day of pulmonary edema. 


TREATMENT 

There is no question but that the sulfonamide 
drugs account for the reduced mortality rate and 
bettered prognosis in epidemic meningitis. The drug 
used exclusively in our cases and which has been 
generally recognized as most efficient and least toxic 
is sulfadiazine. A blood level up to fifteen mg. per 
advocated 
In most of 


cent has been for treatment in men- 


ingococcic meningitis. our cases we 
were satisfied with a blood concentration of 10 mz. 
per cent, a figure which proved generally satisfactory. 

From a practical standpoint we proceeded as fol- 
lows: The oral dosage was determined on the basis 
of approximately 1 grain (60 mg.) per pound of 
body weight per twenty-four hour period. The aver- 
age adult requirement will be 8-10 grams. Usually 
4 grams were administered on admission, followed 
by 1 gram every four hours. Heavier patients, or 
the more severe cases, were given 4 grams followed 
by 2 grams in four hours with subsequent dosage 
of 1 gram every four hours. 

When intravenous medication was employed a 
single initial dose of approximately 5 grams was 
administered for the first twenty-four hours. This 
dose is figured on the basis of .030 grams (14 grain) 
per pound of body weight. This dose may be re- 
peated in twelve to twenty-four hours. 

In children the same proportions can be 
taind, as mentioned above, although for establish- 
ment of an adequate blood level we found that a 


main- 
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dose of 1%4 grains per pound of body weight was 
necessary for the first twenty-four hour period. We 
ordinarily employed one-third of this amount for the 
initial dose and the remainder was divided equally 
and given every four hours. 

Twelve to twenty-four hours after admission the 
sulfadiazine level was checked. If the concentra- 
tion was found to be 8-10 mg. per cent, a main- 
tenance dose was administered which for the average 
adult was approximately 1 gram every four hours. 
This dose was continued for several days and then 
Daily 
sulfadiazine levels were performed and when the 


gradually decreased as symptoms subsided. 


concentration was found low, either the maintenance 
dose was increased or a single extra dose of 2 
grams was administered and repeated as required. 
the 
treatment: First, a more or less constantly vomiting 


Three difficulties were encountered in oral 
patient; secondly, an irrational uncooperative pa- 
tient who could not be persuaded to swallow, or, 
In the first case, 
the medication could be repeated following each 


thirdly, the unconscious patient. 


emesis until finally the patient would keep sufficient 
drug down to build up an adequate level, a waste- 
ful method. If this method proved unsuccessful, 
intravenous medication was employed. Recently the 
hypodermic administration of sodium sulfadiazine 
has been successfully employed by Taplin, Custer 
and Young (J.A.M.A., Jan. 30, 1943, P. 313). We 
have used this method also with good results. An 
adequate blood level can be attained and main- 
tained by this method. As soon as nausea and vom- 
iting subsided, oral medication was employed. 

With the irrational or unconscious patient oral 
medication can be employed by means of the stomach 
tube. However, where a more rapid blood concen- 
tration is desired, the intravenous or hypodermocly- 
sis method can be used. Since it has been demon- 
strated that a relatively constant level is best main- 
tained by treatment per os, it is advised that this 
route be employed as soon as feasible, or concur- 
rently with intravenous or subcutaneous adminis- 
tration. 

Adjunctive therapy is particularly essential when 
the sulfonamides are employed :— 

1. Fluids must be administered early in the dis- 
ease, since the dehydration accompanying the vom- 
iting, sweating, and diminished fluid intake will 
predispose to renal obstruction. 

2. Alkalinization is of prime importance as well, 
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since Fox, Jensen and Madge, (J.A.M.A., April 3, 
1943, P. 1147) have shown that the solubility of 
sulfadiazine, sulfathiazole and their acetyl deriva- 
tives is greatly increased in alkaline urine. They rec- 
ommend that sodium bicarbonate be administered in 
sufficient amount to keep the pH of the urine 7.5 
or higher during therapy with the sulfonamides. 
For this purpose, larger amounts of alkali may have 
to be used than have heretofore been employed, but 
these authors encountered no difficulties with daily 
administration of 10-20 grams sodium bicarbonate 
over prolonged periods. 

We feel that a more keen appreciation of this 
factor might have averted one of the deaths which 
we encountered early in the course of this endemic. 
Perhaps a recounting of this case might not be amiss 
at this time to impress the necessity of maintaining 
a constant vigil of kidney function while sulfona- 
mide therapy is being employed. 

1. E.S., a well developed, well nourished white 
male, thirty years of age, developed chills, gen- 
eralized aches and pains and severe headache two 
days prior to admission. On the day of admission 
the patient developed convulsions and went into a 
comatose state. When seen at the hospital, the 
patient was in a delirious, maniacal state, com- 
pletely out of touch with his surroundings and re- 
quiring restraint to prevent him from committing 
injury to himself. The neck was extremely rigid, 
No 
skin rash was noted. The temperature was 105.6, 


Kernig’s and Brudzinski’s sign were positive. 


pulse 140, and respiration 32. A lumbar puncture 
showed a turbid spinal fluid with 19,000 cells per 
cu. mm. Gram negative diplococci were isolated 
from the smear and the spinal fluid sugar was 32 
mg. Urine albumin and sugar were negative and 
rare white cells were seen. On this basis a definite 
diagnosis of meningococcic meningitis was made. 
Shortly after admission 5 grams of sodium sul- 
fadiazine was administered intravenously. The tem- 
perature did not remit and the patient’s condition 
remained unchanged. Twelve hours later another 
5 gram dose of sodium sulfadiazine was given. 
Sodium luminal intramuscularly in 2 grain dosage 
was used to combat restlessness. 3000 cc. of 5 per 
cent glucose in Ringer’s solution was administered 
also during this first twenty-four hour period. 
Twenty-four hours after admission the rectal tem- 
perature was still 106 degrees and the general con- 


dition of patient was unchanged. A blood sulfa- 











498 


diazine level performed at this time was 15.3 mg. 
per cent. At this time it was decided to employ 
meningococcic antitoxin in an attempt to overcome 
the evident toxemia. 40,000 units were given in- 
travenously. The temperature dropped dramatically 
and twenty-four hours after serum administration 
the temperature had fallen to 100 degrees, a de- 
cline of 6 degrees within twenty-four hours. Sulfa- 
diazine meanwhile was continued with a dose of 
1 gram every four hours administered by way of 
a stomach tube. A sulfadiazine level at this time, 
forty-eight hours after admission, was 9.5 mg. per 
cent. Adequate precautions to maintain sufficient 
fluid intake were observed and the intravenous route 
and stomach tube were used for this purpose. 

This temporary improvement, however, was short 
lived. Twelve hours later the temperature was up 
to 104 degrees. An additional 20,000 units of anti- 
toxin were administered intravenously at this time. 
This was followed by a slight remission of tem- 
perature to 102 degrees and slight improvement in 
the general condition of the patient. However, six- 
teen hours later, the temperature had again climbed 
to 106.4 degrees. Spinal fluid cell count at this 
time was 5,300 per cu. mm. Physical examination 
now disclosed the development of a pneumonia in 
Pulse was over 150 and respira- 
It was noted that the 
Urinaly- 


the right base. 
tions were 60 per minute. 
urinary output was somewhat depressed. 
sis showed an acid urine, albumin 1+, sugar nega- 
tive, casts negative and only a rare white cell. How- 
ever, 40-50 red cells were visible per high power 
field in the centrifuged specimen. The following 
day the urinary findings were numerous red blood 
cells and a 4+ albumin. Sulfadiazine was discon- 
tinued while attention was focused on overcoming 
the oliguria and hematuria. The blood sulfadiazine 
level was 9.5 mg. per cent. Gross hematuria was 
the next development. The N.P.N. was now 87.4 
mg. and the patient appeared to be in extremis. 
Hypertonic glucose was administered, followed by 
intravenous sodium bicarbonate 1.5 grams in 1000 
cc. Ringer’s solution. Coramine, caffeine and digi- 
foline were now necessary in attempt to overcome 
the marked depression. The patient responded to 
the above measures only transiently and succumbed 
shortly afterwards while preparations were under 
way for renal lavage. 

It is significant that just prior to exitus the urine 
was acid, albumin 4-+; granular casts were fre- 
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quent and white and red cells were too numero is 
to count. The spinal fluid cell count was only 350 
per cu. mm. It is the opinion of those of us wio 
observed this patient that the meningitic symptors 
had definitely remitted only to be replaced by a 
uremic picture, the consequence of renal obstruc- 
tion due to sulfadiazine precipitation. Permission 
for autopsy was not granted. 

Another case of apparent renal toxicity was en- 
countered in this series. A twenty year old white 
female who had responded well to sulfadiazine ther 
apy developed severe left flank pain which radiat 
to the labia. The blood sulfadiazine concentration 
was only 5 mg. per cent at this time. This patient 
had no history of any ureteral colic previously no 
of any kidney abnormality or dysfunction, so that 
we attributed her difficulties to renal precipitation 
of sulfadiazine. Only an occasional red cell was 
visible in the centrifuged urine specimen. 
was prompt on simple discontinuance of two doses 
of sulfadiazine and additional alkalinization and 


Response 


forcing of fluids. 

Three other cases developed hematuria of varying 
degree which likewise disappeared on discontinuing 
the drug for a limited time. With gradual reintro- 
duction of the drug no subsequent hematuria de- 
veloped. Several cases showed rare red cells and 
1+ albumin in the urine prior to sulfonamide ad- 
ministration. These urinary findings gradually dis- 
appeared within forty-eight hours after sulfadiazine. 
It is our belief that this abnormal urinary picture 
before sulfadiazine intake was the result of a focal 
nephritis accompanying the meningitis and subsid- 
ing with it. Therefore, we have considered only 
hematuria subsequent to sulfadiazine administration 
as a basis for discontinuance of the drug. 

We have of late made it a matter of routine to 
administer at least 4 grams sodium bicarbonate ever) 
four hours and 8 ounces of water every two hours in 
the medication of the average adult patient. Where 
oral medication is impracticable, recourse is had to 
intravenous glucose in 5 per cent solution. 

Following the death case, all of the cases hos- 
pitalized, were subjected to a daily urine analysis 
Hematuria, oliguria, or both, must be considered 
serious signs and discontinuance of sulfadiazine and 
adequate alkalinization of the urine should be one 
of the prime requisites at this time. The presence 
of sulfadiazine crystals in the urine is also indica- 
tive of the need for alkalinization. 
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By way of summary, we must emphasize the need 
or alkalinization of the urine, the pH of which 
-hould be measured and regulated by adequate doses 
f alkali to pH 7.5 or slightly more. Of course, it 
soes without saying that we should not go to ex- 
iremes in alkalinization therapy and should keep in 
mind the problem of alkalosis. Frequent COs com- 
bining power determinations of the blood are indi- 
ated to avoid this occurrence as well as careful ob- 
servation for any evidence of tetany. 

None of the other evidences of sulfonamide tox- 
icity, skin rash, cyanosis, blood dyscrasias, etc., were 
encountered by us in this series of patients. 

Meningococcic antitoxin still has an important 
It should be 
employed along with sulfadiazine in the very toxemic 
patient. 


place in the therapy of meningitis. 


However, in our experience it must be em- 
ployed early in the progress of the disease to do 
much good. Another indication for its use is in 
those cases where sulfonamides must be discontinued 
because of factors such as idiosyncrasy or kidney 
damage. 

Sedation of the restless, irrational patient is an- 
other measure which must be attended to to keep 
the patient from exhausting himself. We found 
sodium luminal, given intramuscularly, to be a val- 
uable medicament for this purpose. Occasionally, 
Restraint of the 
excited, irrational patient may be necessary, and in 


paraldehyde per rectum was used. 


this connection, it is well to bear in mind that fre- 
quent changes in position are necessary to avoid 
development of hypostatic pneumonia which seems 
to develop despite relatively high sulfadiazine blood 


levels. 


SUMMARY 


1. From a diagnostic standpoint, particularly 
during times of increased prevalence of epidemic 
meningitis, the spinal tap should assume a routine 
function. In all questionable cases, repeated taps 
should be done at twenty-four hour intervals. We 
have encountered a few cases where spinal fluid 
signs have been negative at the first tap, only to 
become quite typical within twenty-four hours at a 
succeeding tap. 

2. We must be constantly on guard for atypical 
types, such as the severe septicemic form. One case 
is presented in which death resulted within twenty- 
four hours of onset of symptoms. Another case is 


presented which showed the stigmata of this variety, 
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but terminated successfully because of early diag- 
nosis and intensive, energetic therapy. 

3. Absence of signs of meningeal irritation must 
not preclude meningitis in the differential diagnosis. 
Three cases are presented in which no stiff neck nor 
Kernig’s signs were found. 

4. Three cases are presented of interest because 
of the rapidity of onset, the patient experiencing 
“struck 
down,” so to speak, while engaged in his ordinary 


little or no prodromal period, but being 


undertakings. 

5. A case of meningitis is reported in which the 
chief complication arising was a meningococcal 
pneumonia which did not respond to therapy. 

6. The temperature is an excellent barometer of 
prognostic significance. 

7. Age plays an important part. Of 20 cases 
under 20° years of age, 19 made uncomplicated re- 
covery, while 1 died. Seven cases over 20 years of 
age resulted in three deaths, while the remainder 
had comparatively severe clinical courses. 

8. The four death cases are briefly reviewed. 

9. The enteral and parenteral dosage of sulfa- 
diazine for the various age groups is listed. 

10. The indications for oral, intravenous and 
the subcutaneous routes for administration of sulfa- 
diazine are stated. 

11. The need for adjunctive therapy during sul- 
fadiazine administration is stressed. A proper fluid 
balance and adequate alkalinization and sedation 
are necessities of good therapy. 

12. Sulfadiazine toxicity as a factor in renal 
damage is noted and cases illustrative of this com- 
plication are presented. 


CONCLUSIONS 

1, In questionable cases of meningitis one should 
not hesitate to do a lumbar puncture. In times of 
increased prevalence, any one symptom of menin- 
gitis is reason enough for the above procedure. 

2. A negative lumbar puncture does not exclude 
meningitis; therefore, in all suspicious cases, re- 
peated punctures should be made. 

3. The average case will respond to adequate 
sulfadiazine therapy in 24-48 hours, evidenced by 
a return to normal temperature. 

4. The prognosis is excellent in children and 
young people. 

5. Treatment should be aimed at the early pro- 
curement of a high sulfadiazine blood level by a 


500 


high initial dose, followed by an adequate main- 
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(b) Daily urine analysis and charting of intake 


tenance dose. and output. 

6. Kidney complications due to sulfadiazine tox- (c) Discontinuance of sulfadiazine where signs 
icity can be averted or mitigated by:— of renal lesions develop. 

(a) Alkalinization and forcing fluids. Riverside Hospital. 





Floral Eponym (8) 
LANTANA BARTRAMII—BALDWIN 


OHN BARTRAM (1699-1777) was born in Derby, Delaware County, Pennsyl- 
J vania, in 1699. He received the best education the neighborhood afforded, which 
was not much in those primitive times. He undoubtedly practiced medicine and sur- 
gery, but nothing is said of his medical education. However, neither his practice nor 
his farm prevented him from “botanizing” all over the country from the Great Lakes 
to the everglades of Florida. He was well over sixty when he was appointed the King’s 
Botanist in America and commissioned to discover the source of the St. Johns River. 
Alexander Garden was surprised at this appointment for he says that Bartram can 
scarcely spell and knows nothing of the generic character of plants and can neither 
class them nor describe them. Nevertheless Bartram was a great letter writer and his 
correspondence with Linnaeus, Gronovius, Delibard, Sir Hans Sloane, Caterby, Dil- 
lenius, Collinson, Fothergill, George Edwards, Philip Miller and Targioni in Europe 
and Dr. Franklin, Dr. Garden, John Clayton, and Governor Colden in North America, 
has both a scientific and an historical interest. Undoubtedly he was the dean of Colonial 
botanists and was the first to establish a botanical garden. Linnaeus called him the 
greatest natural botanist in the world. The garden still exists in Philadelphia. 

William Baldwin who is responsible for the name Lantana Bartramii, says the 
“Lantana which he discovered I have called L. Bartramii. . . . This is a beautiful 
plant, attaining to the height of six feet—and abounds along the coast of Florida.” 
The Linnaean genus Bartramii was unquestionably named for John Bartram as well 
as the well known genus Bartramia of Hedwig. Neither name is tenable under mod- 





ern rules of nomenclature. 
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RECENT ADVANCES IN INTRA-CAPSULAR CATARACT SURGERY* 


ELBYRNE G. GILL, M.D., 


and 


James H. Gressette, M.D., 


Roanoke, Virginia. 


Despite the advances made in the general care of 
the eyes, cataracts in the adults still constitutes one 
of the major causes of blindness. The technique in 
cataract surgery has undergone a gradual evolution 
in the past fifteen years. Through observation in 
visiting eye clinics in various parts of the country, 
ind assisting operators from the various medical 

















Fig. 1.—Illustrates (1) the position for sutures for re- 
tracting the lids, and (2) illustrates the conjunctival 
incision. 


centers at our hospital during the past seventeen 
years, in the week of our Spring Graduate Course, 
we have picked up a little bit here and a little bit 
there, and, endeavoring to utilize the best features, 
we have worked out a technique which in our hands 
gives uniformly good results. We do not claim 





From the Department of Ophthalmology, Gill Memo- 
rial Eye, Ear, Nose and Throat Hospital. 

*Read before the annual meeting of the Virginia So- 
ciety of Otolaryngology and Ophthalmology, May 15, 1943, 
Lynchburg, Va. This was read by Dr. Gill. 








originality in any of the steps of the operation. We 
will not discuss the general examination of the pa- 
tient or the special examination of the eye or the in- 
dications for intra-capsular operations. It is to be as- 
sumed that a proper diagnosis has been made and 
the physical examination, including elimination of 
foci of infection, has been properly carried out. 
Twenty-four or preferably forty-eight hours prior 
to operation, the patient is given intravenously 




















Fig. 2.—Illustrates (1) the conjunctival flap, and (2) the 
keratome incision. Note the keratome enters the anterior 
chamber as far as the cutting edge will permit. 

twenty-five million typhoid H antigen. The night 
before the operation, the patient is given one and 
one-half grains of nembutal and the following 
morning another one and one-half grains, one and 
one-half hours before the operation; and one hour 
before the operation an HMC tablet number two 
is administered hypodermically. 
thesia is obtained by the instillation of pontocaine 
one-half per cent in the conjunctival sac and retro- 
bulbar injection of one-half cc. of one per cent solu- 


Thorough anes- 
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tion of novocaine with adrenalin. Akinesia is pro- 
duced by the Van Lint method. We do not use a 
speculum, the lids being held open and eye held 
down by silk sutures. The upper suture is placed 
under the superior rectus muscle four to six mm. 
back of its insertion. The lower lid is held down 
by a suture placed through the skin near the lid 
margin. The sutures are attached to the drapes by 
hemostats. 

The next step is the formation of a conjunc- 
tival flap which is three mm. from the corneal lim- 


























Fig. 3.—Illustrates the enlargement of the incision with 
astraviejo scissors. 


bus, extending a full one hundred and eighty de- 
grees concentric with the limbus. The dissection is 
carried out very carefully and deliberately to avoid 
button-holing. The conjunctiva should be grasped 
with the toothless forceps. 

At this point all bleeding points are carefully 
controlled either with the use of adrenalin or touch- 
ing the bleeding points with the end of a strabismus 
hook which has been heated in the flame of an 
alcohol lamp. 

A flap of this size makes an incision with the 
knife unhandy and following the technique de- 
scribed by Cooper! we make a keratome incision. 
The point of the keratome goes through the sclera 
just back of the limbus and extends the full width 
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of the cutting edge. We have a specially devise: 
keratome which is fourteen mm. in width at its 
base. The incision is now widened with Castroviejo 
By repeated small snips the incision 

enlarged to the horizontal meridian. The scissor 


scissors. 


guide the incision and the possibility of injurin 
the iris is thus eliminated. The prepared conjunc 
tival flap is now brought back to its original posi 
tion and the two lateral sutures, one at ten o’clocl 
and the other at two o'clock, are drawn throug! 
and looped out of the way. The central suture goes 

















Fig. 4.—Illustrates the iridectomy. The central suture is 
used as traction and this gives a good view of the iris. 


through the conjunctiva adjacent to the cornea at 
twelve o’clock, but it does not go through the upper 
flap. This suture is used for traction by the assist- 
ant during the iridectomy and the extraction of the 
lens. This method of placing sutures was described 
by Green.” In the description of his technique for 
this operation he referred to the article by Voerhoeff 
which was published in the Translation of the Oph- 
thalmological Society 25-54-62, 1927. The assistant 
now makes slight traction on the central suture; this 
brings the iris clearly into view. The iris is grasped 
near the pupillary border and a complete iridectomy 
is performed. This is the best assurance against 
post-operative prolapse of the iris. Too much stress 
is made by some surgeons of the desirability of se- 

















Des 





uring a round pupil. The angles of the coloboma 
are now carefully inspected and placed in good posi- 
tion by an iris repositor. If at any time blood enters 
the anterior chamber it should be immediately 
washed out with warm half normal saline solution. 

We come now to the final step of the operation, the 
extraction of the lens in capsule. Either with a loop 
or a strabismus hook, continuous to and fro pressure 
movements are made on the cornea near the limbus. 
At the same time the assistant makes traction on the 
central suture, thus enabling the operator to clearly 

















Fig. 5.—Illustrates the method of applying Voerhoeff capsule 
forceps to the equator of the lens just as it presents in 
the wound. The central suture is used for traction and 
this gives the operator a direct view of the lens. Capsule 
forceps are applied accurately and deliberately. 


see the lens the moment it begins to present in the 
wound. As soon as the equator of the lens is seen the 
capsule is grasped with a Voerhoeff capsule forcep 
and the lens is delivered by continuation of the pres- 
sure from below and with slight traction on the lens in 
order to rupture the few remaining zonula fibres. The 
moment the lens is delivered the lateral sutures are 
tied and again the coloboma of the iris is inspected 
The central suture is then placed in the distal flap 
and tied. Additional sutures can be placed in the con- 
junctiva if necessary to completely close the wound. 
Care should be exercised to completely cover the 
incision as it is a safeguard against infection. If 
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for any reason irrigation of the anterior chamber 
is necessary it can be carried out under the flap. 
At this step the sutures of the lower lid and the 
superior rectus muscles are removed and eserine 
one-half of one per cent instilled in the conjunctival 
sac. If everything goes well we allow the bandage 
to remain forty-eight hours before dressing. If pain 
occurs within twenty-four hours following the opera- 
tion and is not relieved by mild sedative such as 
empirin compound, the eye should be dressed imme- 
diately, and every twenty-four hours thereafter. 
Some operators only bandage the operated eye as it 














Fig. 6.—Illustrates the method of closing the conjunctival 
incision. As many sutures can be used as necessary to 
completely close the wound. 


tends to prevent post-operative delirium. The pa- 
tient is placed in the bed at an angle of thirty to 
forty-five degrees. This has greatly relieved post- 
operative restlessness. One very distressing symp- 
tom immediately following the operation is backache. 
This can be greatly alleviated by pre-operative 
enema, a well cushioned operating table, and a com- 
fortable bed with adjustable back rest and early 
and frequent turning the patient in bed. Delayed 
filling of the anterior chamber is fairly frequent. It 
is usually due to a poorly coapted wound. The oper- 
ative eye should be protected for at least twenty days 
with a shield to prevent possible injury. 
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Advantages of the technique described are enumer- 
ated as follows: 

1. By the use of the silk sutures in the lid and 
under the superior rectus muscle, we do not have to 
use an eye speculum, thus allowing the surgeon to 
close the eye quickly if it is necessary without re- 
moving the sutures. 

2. You can always be assured of the conjunctival 
flap of the proper width extending the full length 
of the incision. In the presence of a flap it can be 
easily and firmly closed, greatly adding to the as- 
surance of the operator. Even in the hands of the 
most skilled operators it is impossible to have a con- 
junctival flap made with a knife extending the full 
length of the incision. The sutures can be placed 
before making the keratome incision, certainly be- 
fore performing the iridectomy. 
sutures we endeavor to include as much of the sub- 


In placing the 


conjunctival tissue as possible. We do not go through 
the cornea or the sclera. We find the sutures stay 
in place and have to be removed about the eighth 
day. 
3. The incision with a keratome can be made ac- 
curately and there is no reason for injuring the iris, 
lens, or cornea. The incision heals just as efficiently 
and promptly when enlarged with scissors as it does 
with a knife. The scissors guide the incision and 
the iris is not disturbed. 

4. Using a central suture for traction, the iris is 
brought clearly into view and an iridectomy can be 
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done carefully and deliberately and the coloboma 
can be thoroughly inspected. 

5. Through use of the traction suture the lens 
can be seen the moment it presents in the wound 
and the Voerhoeff capsule forceps can be placed ac- 
curately and deliberately, and is grasped at the 
equator. According to the measurements by Salz- 
mann* the thickest part of the capsule is nearest the 
equator of the lens and thinnest near the lower pole. 

6. By eliminating the eye speculum we do not 
have pressure on the globe and this certainly mini- 
mizes the possibility of the loss of vitreous. With 
this complication lessened the operator is much more 
at ease. Calmness at all times is conducive to bet- 
ter results. 

7. With the entire wound completely closed we 
have a safeguard against infection and also against 
the possibility of prolapse of the iris. 

8. The astigmatism with this type of incision in 
our experience has been one-fourth to one-half less 
than with the Graefe-knife incision. 

9. Finally, we emphasize that this operation is 
not designed for speed but for safety and accuracy. 
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More Penicillin for Army. 

Work has begun on a five-story and basement re- 
inforced concrete and brick factory and laboratory 
building for the Lederle Laboratories, Inc., at Pearl 
River, N. Y., according to plans prepared by the 
Chemical Construction Company. ‘The Chemical 
Construction Company and the Lederle Laboratories 
are wholly owned subsidiaries of the American Cy- 


anamid Company, one of the largest chemical and 
allied industry manufacturing concerns in America. 

The general contract has been placed with the 
Turner Construction Company. The job has high 
priorities from the War Production Board and ex- 
treme speed is required in order to meet the Army’s 
needs for Penicillin, the remarkable new drug which 
the armed forces need in large quantities. 
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MENINGOCOCCIC MENINGITIS TREATED WITH SULFADIAZINE* 


Joun S. WerrTzeEL, M.D., 
Richmond, Virginia. 


Much has been written pertaining to the adminis- 
tration of the sulfonamides in the treatment of 
‘“Meningococcic Meningitis’, and it is not the pur- 
pose of this case report to bring out any new data 
but merely to emphasize certain salient points in the 
treatment of meningococcic meningitis with sulfa- 
diazine. 

Since its first appearance in epidemic form in this 
country in 1907-8 until 1936, spinal puncture and 
drainage, combined with the intrathecal injection of 
anti-meningococcal serum, had become the accepted 
method of treatment of cerebro-spinal fever. In the 
latter part of this period, however, workers became 
dissatisfied with their results and more intensive 
methods of administration were devised. Thus, large 
quantities of concentrated serum were given intra- 
venously, intraperitoneally, and intramuscularly, 
while access to the cerebro-spinal circulation was 
sought by cisternal and ventricular as well as the 
earlier method of lumbar puncture. Various work- 
ers claimed by these methods to show improvement 
in limited series of cases. 

On the other hand, many could claim no particu- 
lar benefit by the adoption of these intensive meth- 
ods, and from observations made by Alexander in 
London in 50 cases seen in 1932-1934, the conclu- 
sion reached was that no advance had been made on 
the previous practice, the case fatality being exactly 
50 per cent. 

That the treatment of meningococcic meningitis 
has been revolutionized, there is no question, that is, 
by the administration of the sulfonamides, especially 
sulfadiazine. No disease has gone through more 
radical changes in its management in the past few 
years than meningococcic meningitis. 

There are, however, certain points to be remem- 
bered in the management of this disease that deserve 
emphasis. 

1. Careful observation of the patient for purpuric 
spots either with a low or high temperature. 

2. An early lumbar tap for diagnosis. No further 
taps are made until the patient is symptom free, at 
~ *Read before the Richmond Academy of Medicine, 
May 11, 1943. 


which time the tap should be done to be certain the 
fluid is clear and no cells present. 

3. Prompt administration of sulfadiazine should 
be made intravenously, using the sodium salt and 
orally, the dosage being about one and one-half times 
that given in pneumonia. A second or third tap may 
be performed if there is reason to doubt the efficacy 
of treatment after a forty-eight hour trial period or 
if there are definite signs or symptoms attributable 
to increased intracranial pressure. Incidentally, pro- 
caine hydrochloride should never be used in doing 
a lumbar puncture. 

4. Restore the fluid and alkaline balance as soon 
as possible by the administration of Ringer’s or 
Hartman’s solution and 5 per cent dextrose when 
necessary. At the onset of a severe meningococcic 
infection the hemoglobin often drops rapidly in 
which case blood transfusions are indicated. 

5. Continue the chemotherapy until all symp- 
toms have disappeared and the patient is tempera- 
ture free. 

6 and final point. Several days after treatment 
has been discontinued a spinal tap followed by three 
successive adenoid cultures at two day intervals 
should be made when, if negative for meningococci, 
the patient should be discharged. 


CASE REPORT 

B. A. H., white, female, 3% years old, was ad- 
mitted to the Medical College Hospital on March 
10, 1943, at 10 P. M. 

The patient was well until approximately one 
week before admission when she caught cold and 
developed a slight cough. Two days prior to admis- 
sion she developed a hyperpyrexia associated with 
nausea and vomiting. She was given Empirin 
powders, but she did not respond. Approximately 
twenty-four hours before admission the mother no- 
ticed small purpuric spots, one on the eye at first 
and then they gradually scattered over the entire 
body. The fever and vomiting continued, associ- 
ated with a severe headache. About three hours be- 
fore the patient was brought in, she became irritable 
and the mother noticed stiffness of the neck. 
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Physical examination revealed a well developed 
and well nourished child three and one-half years 
old, apparently acutely ill. Temperature 104.6° F., 
pulse 120, and respiration 30. There were many 
purpuric spots over the entire body, ranging in size 
from one millimeter to one centimeter in diameter. 
There was nuchal rigidity both to anterior-posterior 
and lateral movement. The throat was slightly hy- 
peremic. There was a bilateral positive Babinski 
and Kernig. Abdominal reflexes were hyperactive 
but equal in response. 

Complete blood work on admission showed white 
blood count of 22,800 with 86 per cent polymor- 
phonuclears, 7 small lymphocytes and 7 large lym- 
phocytes. There was an 82 per cent hemoglobin, 
4,300,000 red blood count. The urine was negative 
except for positive acetone and 2-3 leukocytes. 
Spinal tap revealed the fluid to be cloudy and under 
increased pressure. The white cell count was 6,200 
with 96 per cent polymorphonuclears and 4 per cent 
lymphocytes. There was a trace of globulin in the 
spinal fluid. Spinal fluid smear showed gram nega- 
tive diplococci; one culture proved to be menin- 
gococci. 


Hygeia Writer Warns of Tularemia Hazards 
For Rabbit Hunters. 


‘Every year an increased number of cases of tu- 
laremia occur during the rabbit hunting season. 
Persons who attempt to supplement their meat sup- 
ply with wild rabbits during the coming fall and 
winter should inform themselves of the hazards,” 
Thomas G. Hull, Ph.D., Chicago, declares in 
Hygeia, The Health Magazine for October. 

Tularemia has been known as a clinical entity 
for twenty-five years, Dr. Hull says. Originally, it 
was thought that the infection was confined to the 
borders of this country, but later it was found to 
exist in many other parts of the world. 

This is primarily a disease of wild rabbits, he 
continues, pointing out that “over 90 per cent of 
the human cases in the United States arise from this 
source. No human cases have been traced to rab- 
bits raised under domestic conditions—not because 
such animals are immune but probably because they 
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She was put on the following treatment: 37% 
grains of sulfadiazine intravenously, 734 grains 
orally, stat., and 714 grains every 4 hours. Elixir 
phenobarbital, drams 1 every 4 hours, was ordered 
as a sedative, and 350 cc. of Hartman’s solution was 
given subcutaneously. The child responded very well. 
By 8 A. M. the temperature had fallen to 99.6°, and 
the patient, while lethargic, was able to ask for 
necessities. She had another elevation of tempera- 
ture to 102° the day following, but after that it re- 
mained normal throughout her hospital stay. 

Another lumbar puncture was done on March 22. 
The fluid was clear and no cells were found. The 
drug was discontinued on March 17. There were 
no levels taken on spinal fluid. Adenoid cultures 
for meningococci on March 22, 24, and 26 were 
negative, and spinal fluid culture taken on March 
22, was negative. There were no complications and 
no sequelae. 

I wish to thank Dr. Chalkley and Dr. Grant for 
their cooperation and aid in the treatment of this 


case. 


3103 Maury Place. 


are free from the ticks which transmit the dis- 
ease. 

“Cottontail rabbits are hunted for food chiefly 
during November and December. Since most cases 
of tularemia arise from this source, the winter 
months show a great increase in the incidence of 
the disease... . 

“The best protection against tularemia is obtained 
by avoiding contact with infected animals. Hunters 
should avoid rabbits that are sluggish or refuse to 
run; such animals are sick and probably suffering 
from tularemia. Hunters, market men and house- 
wives should wear rubber gloves, if possible, while 
skinning and dressing rabbits. The hands must be 
kept away from the eyes. Scratches and abrasions 
should be disinfected immediately. Care should be 
taken to wash the hands with soap and water after 
handling rabbits, even though only the fur is 
touched. The housewife should see to it that rab- 
bit meat is cooked thoroughly to destroy any pos- 
sible infection. . . .” 





en 
th 





nN 








VIRGINIA MEDICAL MONTHLY 


ROBERT HONYMAN, DOCTOR OF PHYSIC 


Matcotm H. Harris, M.D., 
West Point, Virginia. 


In the annals of medicine and among the medical 
fraternity, many unique characters are found. In 
no instance is there one who sets himself apart in 

more unique and eccentric manner than the sub- 
ject of this sketch. There are a few facts known 
concerning his life worthy of preservation beyond 
his last will and testament, which is of so note- 
worthy character that it is appended to this brief 
account of his life. This instrument is worth read- 
ing. It demonstrates the old doctor’s humanitarian 
instincts and his insight into the social welfare of 
Of course, the clause which mentions 
the rib of James the Fifth as a legacy to his son, 
is the feature that has publicized the will in the past 
and labeled Dr. Honyman as an eccentric. 

Robert Honyman was born in Kincardine, Scot- 
land, in the year 1747. He was graduated from 
the University of Edinburgh and given the diploma 
of Doctor of Physic. For several years he served 
in the Royal Navy with the rank of Surgeon. He 
resigned his Commission in 1774 and came to Vir- 
ginia. Probably through the influence of Scotch 
friends he settled first in Louisa County. He en- 
tered the Continental Army as a private soldier, but 
was soon promoted to the rank of Surgeon of a 
Regiment by General Scott. 

The following statement of services rendered the 
family of Major Sam Ragland shows that he was 
engaged in practice in Louisa during the last of 
the Revolution. 


his people. 


Major Sam Ragland 


to 
1780 Rob: Honyman Dr. 
Sept & Ss BD 
2 To a Visit, advice & attendance ___ -15- 
To a Purge for self _____- 1-6 
To 3 Purges for Mrs. Ragland & 
ae ee 4-6 
To 2 papers Febrifuge Antimonial 
powder 8- 





(On the back) 
Sept. 15. 1780 
Received of Major Sam Ragland payment of the 
within in full of all demands. 
Rob. Honyman 


Among the same papers was found the following 


directions for Major Ragland and in the same 
handwriting as the above: 

Give the Major a Table spoonful of the Castor Oyl as 
soon as it comes, & if it does not work him in an hour 
repeat the same dose; & afterwards every hour till it 
works him. But as soon as it passes through him, give 
him no more. He should drink some broth to work it 
off. Tomorrow morning early apply a large Blister to 
the lower part of his neck. Give him of the Fever 
Mixture in the bottle a Table spoonful every 3 hours; 
if it does not help him loose in his body he should have 
a Clyster every evening. He may drink cold water, or 
wine and water, or wine wheys or Cyder whey or water 
with a little Cyder. But I think the most suitable drink 
is Broth of Ground Jug Tea with a little Salt Petre in it. 
If the wine heats him or affects his head, he must use 
it sparingly, & the quantity of wine should be regulated 
by the state of his pulse. If his fevers continue pretty 
high after taking the Oyl & drawing the Blisters & 
especially if his head is much affected, he should have 
Blisters applied to his legs. Two or 3 days hence if his 
fevers continue high & he complains much of his pains, 
he should take another gentle dose of Castor Oyl if his 
strength will allow of it. 

Dr. Honyman first became a landowner in St. 
Martin’s Parish, Hanover County, in 1788 or ’89. 
In 1789, he was assessed on the land book with 
179 acres, which he acquired from William Chil- 
dress et al. In 1793, the same record shows that 
he had bought 24914 acres from George Bracken- 
ridge. In 1805, he added to these tracts of land 
486 acres, which he bought of Robert Saunders 
et al. These tracts of land are described as adjoin- 
ing the lands of Charles Thompson, James Dos- 
well, «nd Roger Terrell, located twenty miles west 
of the courthouse in Hanover County. 


In 1821, Dr. Honyman owned a tract of land 
consisting of 90814 acres, which was his home plan- 
tation, called Kinneff. In 1826, this land was listed 
for Dr. Honyman’s Estate. The next year it was 
transferred to Mary P. Honyman, a resident of 
Louisa. In 1830, the land book shows that Mary 
P. Honyman had conveyed the plantation to Charles 
Y. Kimbrough of Louisa. 

In 1832, Kimbrough sold these lands to Mr. 
Thomas H. Fox. The buildings were assessed at 
$1,500, the land at $10.55 per acre; the total tax 
paid amounted to $7.67. 

Thomas H. Fox was a school teacher of promi- 
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nence in his day. He kept a diary which gives a 
contemporary account of the Honyman plantation 
and his ownership as follows: 

“Mr. Charles Y Kimbrough offered (Mr. Fox) the 
farm formerly the residence of Dr. Honyman containing 
nearly 1,000 acres at a price which enable me to pay for 
it in cash. I purchased it and errected buildings suitable 
for my professional purposes. This was the fall on 1832; 
at the close of this year we moved to Slyvan Hill, the 
plantation I purchased and upon which I had errected 
buildings during the year. My school was very good 
for several years but the difficulty in getting to it and 
it’s great seclusion did not suit for a boarding school. I 
therefore determined to dispose of it and in the summe: 
of 1837 meeting with Mr. W. C. Winston in pursuit of 
a place I sold it'to him.” 

Mr. Winston owned the land in 1850, described 
as lying on Little River. This plantation is now 
called Woodland. The bridge over Little River is 
called Honyman’s Bridge. 

At his death, his son, Robert Bruce Honyman, 
inherited this plantation. His wife, Mary Pottie, 
of Pottiesville, Louisa County, and he were married 
April 4th, 1821. He died shortly after his father, 
and his wife, Mary Pottie Honyman, married a sec- 
ond time October 27, 1828, Capt. Charles Y. Kim- 
brough.. Capt. Kimbrough was a distinguished law- 
yer, legislator, and was the second president of the 
Louisa Central R.R. He died in 1844. 


It was Mrs. Kimbrough who directed that the 
rib be cut in three pieces that each of her heirs 
might have a part. In recent years parts of this 
rib were still extant and guarded as a_ precious 
heirloom. 

James the Fifth was the father of the unfortu- 
nate Mary, Queen of Scots, and the last King of 
his line to live in Scotland. It is not known how 
Dr. Honyman secured the rib, but likely it involved 
the questionable matter of securing anatomical ma- 
terial. 

Dr. Honyman enjoyed an extensive practice in 
He led an 


arduous life, for his work was done on horseback 


Hanover, Louisa and adjoining counties. 


over roads that were near impassable in winter. 

There was little known of his medical ability and 
surgical skill. Alexander MacCauley, who married 
a daughter of Francis Jerdone, wrote of Dr. Hony- 
man’s opinion to a friend who led an over-active 
life. He advised rest and retirement from business 
to lighter interests. He contributed medical essays 
to the medical publications. 


| Octobe 


Late in life he undertook the study of Italian, to 
round out a cultural experience not permitted to 
many men of his day. One of his books, with his 
name on the title page, is in the possession of the 
writer. It is an Italian poem, La Coltivazione 
Poema di Luigi Allemonni, published in Londo 
in 1780. He read Italian, Latin, Greek. and French, 
with leve and pleasure. It is small wonder that th: 
person who wrote his obituary labeled him as th 
best and most widely read man in Virginia. 

The doctor had more than the usual business 
It was more in 
keeping with that implied to the hardy and provi- 
dent race of his native Caledonia. 
of industry and frugality. 


acumen of the medical profession. 


He was a man 
His will shows that h« 
had acquired a goodly estate, consisting of diversi 
fied investments. 

His obituary, written within a month of his death, 
while on a highly eulogistic plane, shows that he 
was highly regarded by his contemporaries. So 
soon the legacy of a King’s rib was noted by the cor- 
respondent that the Enquirer, on May 6th, 1824, 
quoted the clause! 


WELL. 

In the name of God Amen: 

I, Robert Honyman, Doctor of Physic in Hanover Coun- 
ty, State of Virginia, being at this time in my usual health 
of body & perfect soundness of mind, do make this my 
last will and testament, in maner and form following: 

I give and bequeath to my son Robert Bruce Honyman, 
all the tract of land whereon I at present reside, con- 
taining about 900 acres more or less to him & his heirs 
forever. 

I give and bequeath to my said son Robert B. Hony- 
man my negro men Bob and John, my negro boy Lewis, 
my deaf and dumb negro woman Celia and her children, 
Mervin and Beck, and any farther offspring which the 
said Celia may have hereafter. 

I give and bequeath to my said son two work horses, 
four work oxen, four cows and calves, 20 sheep and all 
my stock of Hogs, as also all my farming and kitchen 
utensils, all the furniture of my house, all of my books, 
excepting 10 volumes to each of my daughters such as 
they shall choose; also I give and bequeath to my said 
son my watch, my guns, all my medicines and surgical 
instruments, my microscopes, excepting my best microscope 
in a Shagreen case, which I give and bequeath to my dear 
daughter Cornelia Oldham. I also give and bequeath 
to my son my Thermometer, my diploma of Doctor of 
Physic, also a human rib which will be found in a small 
trunk in my chest, with my earnest request that he will 
carefully keep the said Rib (which is of James the Fifth, 
King of Scotland) & transmit it carefully to his descend- 
ents. 
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I will & bequeath to my son the proceeds of the collec- 
tion of all the open accounts for medical services on my 
books or his books, as also all notes or bonds from persons 
for medical services only. It is my will and desire that 
all debts owing by me shall be paid speedily from the 
money which I shall leave at my decease, or from the 
collection of open accounts, or of notes or bonds for 
medical services, to be deducted from the foregoing 
bequest to my son. But if there shall be found after 
my decease more money which was in my possession than 
suffices to pay debts owing by me, it is my will and desire 
that such money shall be equally divided between my 
son, my daughter Jane Broaddus, my daughter Cornelia 
Oldham, and the children of my daughter Helen Nelson, 
Deceased. 

If the whole or any part of my claim against Thomas 
Macon and the estate of Thomas Norvell shall hereafter 
be recovered. I give and bequeath to my son Robert 
Bruce one fifth part of the proceeds of such claim, and 
the residue to be equally divided between Jane Broaddus, 
Cornelia Oldham, the children of my daughter Nelson, 
and my daughter Catharine in the case that she fully 
recovers the use of her reason. 

I will & desire that my personal property of every 
kind excepting the forementioned bequests shall be 
legally appraised, and afterwards divided equally between 
my daughters Jane Broaddus and Cornelia Oldham, and 
the children of my daughter Nelson, deceased, to them 
and their heirs forever; as also to my daughter Cornelia 
and her heirs, whom I have by mistake omitted in the 
second line above and have interlined; it being my will 
and intention that my said daughter Cornelia shall share 
equally with Jane Broaddus and the children of my 
daughter Helen Nelson, Deceased. But to make’ this 
division equally and justly, all the money or property 
which any of my daughters or their offsprings have re- 
ceived or shall receive in my life time shall be held and 
reckoned to constitute part of their respective shares of 
my estate, and the different shares shall be calculated 
accordingly an exact account of such money or property 
which I have given or shall hereafter give to my daugh- 
ters will be found in a small paper book in a small Trunk 
in my chest, in which Trunk I keep my money & impor- 
tant papers. 

But if my daughter Catherine survives me and recovers 
the perfect use of her reason, then and in that case it 
is my will that she shall receive an equall share of my 
estate with my other daughters or their offspring if de- 
ceased. But if she does not recover the perfect use of 
her reason I hereby give and bequeath Two Thousand 
Dollars for her use and benefit and comfortable support. 
The said Two Thousand Dollars to be placed at interest 
in private hand or in banks or in the funded. 

Rob. Honyman (Seal) 


2) funded debt of the United States, and the interest 
thereof applied to her safe keeping, proper attendance & 
comfortable support to be managed by Trustees legally 
qualified for that purpose. The said Two Thousand 
Dollars to be deducked from my estate before a division 
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takes place to my other daughters, or to the offspring 
of the deceased. 

The Trustees of the above mentioned purpose to be 
designated by my Executors hereafter appointed, of 
which number of Trustees, I wish that my son Robert 
Bruce may be one, and that my daughter Catharine may 
remain with him, under his care and management. 

By the expression, of my estate or property, I mean 
and intend everything in my possession at my decease, 
viz.; slaves, horses, stock of every kind, my 3 pr. cent 
stock of the funded debt of the United States, my Bank 
stock; Bonds for money lent to sundry persons or notes 
for money lent. 

I judge that the fairest mode of dividing my estate 
and property among my Legatees will be to make the 
shares or portions as equal in value as possible and then 
my said Legatees to draw Lots for their respective share 
or shares. 

To make my will clearly understood I direct that if 
any of my daughters shall die or have died before my 
decease or death, leaving issue, then and in that case 
the husband or widower of such daughter shall receive 
no more of my estate, or property than he has received 
before the decease of his wife, but that the full share of 
my estate or property that I leave shall be given to the 
children’ of my deceased daughter, to them and to their 
heirs. 

In the division of my slaves among my children or 
their heirs, it is my will and desire that they should be 
divided among my legatees and not be sold, unless such 
division should separate husbands and wives at too 
great distance, and in that case it is my will that the 
husband or wife should be sold or hired out to such per- 
sons as may still render their connection convenient. 
Provided always that such person or persons who shall 
purchase or hire such slaves are known and esteemed 
persons of humanity and treat their slaves well. 

It is my will and desire that my mulatto woman Ann 
shall not be appraised; and L would willingly emancipate 
her, but supposing that she would not desire her freedom 
on the terms prescribed by the law as it now stands. I 
therefore leave her to the care and humanity of my 
children, directing that she may live with whichsoever 
of them she chooses, and strictly and earnestly enjoining 
them to treat the said Ann with kindness and indulgence, 
particularly that they feed and clothe her in plentiful 
and comfortable manner, and make her work no more 
than she pleases. 

In dividing the rest of my slaves it is my will, that 
no children shall be separated from their mothers under 
8 years without the consent & willingness of their mother 
asked and obtained. 

It is my will that my Island in James River above 
Richmond shall be sold on 12 months credit at such time 
as my Executors judge that it may be sold to advantage 
and the proceeds of such sale to be equally divided among 
my daughters and the offspring of such daughter or 
daughters as are deceased and I hereby authorize my 
Executors to make a compleat title to the purchaser of 
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said Island. In like manner I will and desire that my 
share or portion of a lot of land at Rocketts in Richmond, 
which I hold in partnership with Mr. William Nelson, 
Jr., shall be sold whenever Mr. Nelson and my Execu- 
tors judge that it may be sold to advantage, and the 
proceeds of such sale to be divided equally as above 
directed respecting the proceeds of the sale of my Island 
in James River. And it is my will that until such sales 
shall be made, the rents of the Island and of the lot of 
land at Rocketts shall be coliected by my Executors and 
equally divided among my living daughters & the off- 
spring of those deceased. 

In the lifetime of my daughter Lucy Broaddus I gave 
money and property to her husband, Rev. Andrew Broad- 
dus, an account of which will be found in my paper 
book in a small trunk above mentioned. & now as my 
said daughter died without issue, it is my will and desire 
that one half of the amount of said money and property 
shall be allowed and held to constitute part of the share 
of my estate bequeathed to my daughter Jane Broaddus 
and the calculation of such share to be made accordingly. 
On farther consideration of the estate of my daughter 
Catherine, as it is possible that she may yet recover the 
perfect use of her reason, it is my will that instead of 
Two Thousand Dollars above mentioned I give & be- 
queth to my said daughter Catherine her full & equal 
share of my estate with my other daughters, or the off- 
spring of those deceased: To be managed by Trustees 
as above directed: and the surplus of the interest or profit 
of such share which shall accrue after the expense of her 
comfortable keeping & support is deducted shall be al- 
lowed to accumulate & an exact account thereof to be 
kept by the Trustees, to be accounted for when they set- 
tle the account of their Trust. 

It is to be understood, that it is my will that I retain 
the power of altering, adding to, annulling or cancelling 
any of the foregoing dispositions of my estate as it may 
seem proper to me. 

Being little versed in the forms of law, it is possible 
that this my will may not be perfectly correct, though 
I have endeavored to express my meaning and inten- 
tions as clearly as I could, yet if my Executors or 

Rob. Honyman (Seal) 


(3) or legatees or either of them should have doubt, 
or scruples respecting the meaning and intent of any 
part or clause of this my last will and Testament or 
should judge it defective in any particular. I hereby 
empower and authorize my executors or any three of 
them to put such construction and explanation on the 
doubtful clause or clauses, or to supply the defective 
parts, so as to correspond with the general tenor of the 
will and agreeable to equal justice. 

But if my Executors shall not agree among themselves 
on those doubtful or defective points or clauses, or if 


their decision or construction thereof shall appear un- 
equal or unsatisfactory to my Legatees or either of them, 
then and in that case, it is my will that my Executors 
shall choose three impartial disinterested men, and my 
Legatee or Legatees who are dissatisfied shall choose 
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two more men so quilified; and to those men the matte 
or matters in dispute shall be left to be decided and 


determined. And it is my will that the decision of 
majority of those five men shall be final and conclusiv: 
as to the matter or matters in dispute. And it is m 
express will that those of my legetees who shall refus: 
to submit to or to abide by the decision of my Executors 
in the first instance or of the Referees above mentioned 
in the second instance but shall endevor to establish thei: 
claim by law, shall forfeit and lose all right and title to 
any part of my estate, excepting what they shall have 
received in my life time. 

I hereby constitute and appoint Executors of this my 
last will and Testament my son Robert Bruce Honyman, 
my son in law Mr. Thomas Nelson, my son in law Dr 
Samuel Oldman, my son in law the Rev. Mr. Andrew 
Broaddus; Mr. William Nelson; his son Mr. William 
Nelson, Jr.; Mr. Garland Thompson, Jr., and Mr. 
David Bullock of Richmond. Earnestly requesting that 
all, or as many of them as possible will qualify and act 
as Executors. Trusting that their trouble will not be 
great especially in the matter of discharging my debts, 
which is often the most difficult and irksome duty of 
Executors. Trusting also that they will act harmoniously 
and liberally. It is my wish and desire that my Executors, 
above mentioned, shall qualify and act as trustees for 
the care and comfortable keeping of my unfortunate 
daughter Catherine, and for the management of the 
share of my estate which I have devised to her. 

This will is all written with my own hand on 3 pages; 
and on each page signed and sealed with my own hand in 
testimony of its authenticity this 22nd day of Juhe Anno 
Dom: 1821. 

Rob. Honyman..... (Seal) 


I hereby will and direct that those slaves which I have 
given in possession of my Daughters, their husbands or 
the offspring of my daughters deceased, or shall hereafter 
give during my life shall be held and accounted the 
property of my said daughters, their husbands or off- 
spring of my daughters deceased, to them and their heirs 
forever, without the formality of a deed of Gift or bill 
of sale. 

Signed and sealed this 10th day of April Anno Dom: 
1822. 

Rob. Honyman..... (Seal) 


Whereas my daughter Jane Broaddus is seperated 
from her husband Andrew Broaddus, I will and direct 
that the share or portion of my estate devised to my said 
daughter Jane in the foregoing part of my will, shall 
after my decease be lodge and vested in the hands of 
Trustees for the sole use, benefit and support of my said 
Daughter and in case of her death during her seperation 
from her husband & after my decease, that then the 
said share of my estate shall be lodged in the hands of 
Trustees or Guardians of her children by Andrew Broad- 
dus for the use, benefit and support of the said children, 
till they come of age, and then to them or the survivors 
of them in full property. : 


But if my daughter Jane Broaddus is divorced from 
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her husband [I will and direct that the share or portion 
of my estate devised to her in the foregoing part of my 
will shall after my decease be given to my said daughter 
in full property, to her & to her children by Andrew 
Broaddus: and I will that my said daughter Jane shall 
live and remain in my house as long as she pleases 
during her seperation from her husband, and after she 
is divorced from him as long as she remains in a state 
of widowhood and no longer. 

Signed and sealed this 18th day of August Anno. Dom: 
1822. 


Rob. Honyman..... (Seal) 


I hereby nominate and appoint the following persons 
Trustees to receive and manage the share or portion of 
my estate which I leave to my daughter Jane Broaddus 
during her seperation from her husband Andrew Broad- 
dus, viz.: Mrs. William Nelson, Jr., my son Robert Bruce, 
Thomas Owen, Garland Thompson, Jr., James Fontaine 
and Dr. Thomas B. Anderson, 

Signed and sealed this 14th day of October 1822. 

Rob. Honyman..... (Seal) 


Turn over to the next page. 

On due consideration I think proper to nominate and 
appoint Executors of this my last will and Testament, and 
also Trustees for receiving and managing the share or 
portion of my estate which I bequeath to my daughter 
Catherine, as also the share or portion of my estate which 
I bequeath to my daughter Jane Broaddus while she re- 
mains in a state of seperation from her husband Andrew 
Broaddus the following persons, viz.: my son Robert 
Bruce Honyman, my son in law Dr. Samuel Oldham, 
Mr. William Nelson, Junior, of Louisa, Mr. Garland 
Thompson, Junior, Mr. David Bullock of Richmond, 
Mr. James Fontaine, Dr. Thomas Anderson: hereby re- 
voking and cancelling all former nomination of Execu- 
tors and Trustees, but still retaining the right and power 
of altering or adding to the above nomination hereafter 
at my discretion. 

Signed and sealed this 25th day of October 1822. 

Rob. Honyman..... (Seal) 


On due consideration I think proper to make some 
alteration in the foregoing parts of this my last will and 
Testament. I therefore hereby declare that it is my will 
that my son instead of the negro man John shall have 
my negro man Barnaby: and that my said negro man 
John shall remain at my present dwelling while the 
farm is kept up, or while my daughters, or either of 
them shall remain at my present dwelling; and that my 
said negro man John shall be allotted to the children of 
my daughter Helen in the division of my estate. 

I likewise will and direct that all my household kitchen 
furniture and farming utensils shall remain at my pres- 
ent dwelling while the farm is kept up, or while my 
daughters or either of them remain at my said dwelling. 
And that after the death or departure of my daughters 
from my said dwelling, and the breaking up of the farm 
I will that all my household and kitchen furniture and 
farming utensils shall be appraised, and one half of the 
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said articles to be given to my son, and the other half to 
my Grand daughter Mildred Owen, to her and her chil- 
dren, over and above her share of my estate as daughter 
of my deceased daughter Helen Nelson. 

I give and bequeth one third part of my books to my 
son Robert Bruce; one third to Dr, Samuel Oldham, and 
vne third part to my Grandson Robert Carter Nelson. 

Signed and sealed this 18th day of July 1823. 

Rob. Honyman..... (Seal) 


I hereby annul and cancel the article contained in the 
first page of this my will and Testament which relates 
to the relics of my brother John, and a bequest to my 
neice Mary Honyman, as it would be difficult if not 
impossible for my Executors to carry the said article and 
bequest into execution. I have therefore crossed it with 
my pen. Signed and Sealed this 5th day of April, 1824. 

Rob. Honyman..... (Seal) 


At a Superior Court of law continued and held for 
Hanover County at the Courthouse, on Thursday, the 
2nd of April, 1824: 

This writing purporting to be the last will and Testa- 
ment of Robert Honyman dec’d. and the Codicils there- 
under written, were produced in Court by William Nel- 
son, Junr., named in the body of the said writing, and 
James Fontaine named in one of the said Codicils as 
Executors: and Pleasant Terrel, Robert H. Nelson and 
James Byars being sworn and examined, declare that they 
are well acquainted with the hand writing of the said 
Robert Honyman dec’d. and believe that the said will 
and Codicils were wholly written by the said deceased, and 
that the signatures to the said will and Codicils were 
also written by the said deceased; whereupon the said 
will and Codicils are ordered to be recorded. And on 
the motion of the said Executors a certificate is granted 
them for obtaining a probat of the said will and Codicils, 
they having performed what the law in such cases re- 
quires. Liberty being reserved to the other Executors 
in the said will and Codicils named to join in the probat 
thereof, when they shall think fit. 

Teste: 

Thomas Pollard C.C. 
A copy teste: 

Thomas Pollard C.C. 
A copy teste: 

C. W. Taylor, Clerk. 


As far as known there was no marker placed over 
In fact, no one knows the 
spot where he was buried. After a hundred years 
his peculiar legacy of a king’s rib has preserved 
him from the usual oblivion of time. His will 
shows his interest in the welfare of his people and 
intent to provide for them to the extent of the law. 
He was above all a Doctor of Physic and Surgeon. 


the grave of the doctor. 
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Bethune International Peace Hospital in 

China. 

The Bethune International Peace Hospital, oper- 
ating in China’s guerilla Northwest Territory, has 
been forced to move three times this year, accord- 
ing to a recent report from Mme. Sun Yat-sen to 
China Aid Council of United China Relief. This 
hospital was driven out of its former permanent 
base at Wutaishan, in northern Shansi Province, in 
1941, and since then has always been set up close 
to the fighting fronts, defying the sporadic Japanese 
mopping-up campaigns. Mme. Sun’s report gives 
the hospital’s present location as western Hopei 
Province, where it operates in scattered mud and 
brick peasant huts. This province is nominally 
“occupied” by the Japanese. 

During the past six years, several International 
Peace Hospital doctors and nurses have lost their 
lives, but it is the boast of the hospitals’ staffs that 
to date no patient has been lost or abandoned to the 
enemy. This record is in part due to the volunteer- 
assistance of a permanent organization set up by 
the local peasants in the Northwest and placed at 
the disposal of the guerilla armies and the four 
International Peace Hospitals. When approaching 
Japanese make hospital evacuation necessary, all 
resources of the surrounding villages are mobilized: 
horses, carts, carriers and stretcher bearers. Accom- 
panied by nurses, the “convoys of wounded” are 
carried by primitive stretchers in relays from vil- 
lage to village. Branches of the peasant organiza- 
tions meet them at each stop. 


Village peasants also give valuable aid to the 





mobile medical and surgical units which go to within 
one half-hour’s travel from the scene of fighting 
Peasants help doctors to prepare operating arenas, 
set up sterilizing equipment, and to build temporary 
matsheds to shelter the wounded. Women in the vil- 
lages set up food kitchens and prepare dressings 
under the trained nurses of the medical unit. 

Mme. Sun’s report to the Council points out that 
more medical and surgical units are urgently needed. 
In the last period of active fighting, one mobile unit 
serviced three regiments, and handled as many as 
300 cases of wounded a day. Mobile units can be 
maintained for $600 a year. 

United China Relief, which financially aids the 
International Peace Hospitals, is a member agency 
of the National War Fund. 


Winthrop Erecting New Building. 

A new $75,000 building to be devoted exclu- 
sively to the production of plasmochin, an antima- 
larial, is being constructed by the Winthrop Chemi- 
cal Company at Rensselaer, New York. 

The new plasmochin building, which will begin 
operating November 15, is one of 26 manufacturing, 
laboratory and office buildings operated by Win- 
throp in Rensselaer. For the production of penicil- 
lin a building outside the factory grounds was 
recently leased, where operations will begin shortly. 

The president, Dr. Klumpp, stated that the new 
building is part of an “ambitious program of en- 
largement of existing manufacturing and research 


facilities” and, after the war, further enlargement 
of laboratory facilities and the erection of a three- 


story office building are contemplated. 
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CEREBRAL AND BASAL GANGLIA DEGENERATION DUE TO 
ANOXIA SECONDARY TO ANESTHESIA—CASE REPORT* 


Wit11AM Durwoop Succes, M.D., 
Richmond, Virginia. 


Mrs. C. A. T., age 32, para II, was hospitalized 
with a diagnosis of pregnancy 12 weeks, incomplete 
ibortion. A few days earlier a complete diagnostic 
survey by an internist had been essentially nega- 
tive. On admission, patient gave a history of mod- 
erate vaginal bleeding for three days, followed by 
rather free bleeding, with passage of clots, a few 
hours before hospitalization. Examination was es- 
sentially negative except for moderate vaginal bleed- 
ing. Blood pressure 110/75, temperature 96, pulse 
120. A blood count revealed 4,350,000 red blood 
cells, 66 per cent hemoglobin, 13,100 white blood 
cells, with a normal differential spread. The patient 
could not be considered to be in shock. Immediate 
preparations were made to evacuate and pack the 
uterus. 
butal gr. III, morphine sulphate gr. 1/6, atropine 
sulphate gr. 1/150. The operating room record of 
the patient’s condition, prior to induction of anes- 
thesia, records temperature 98.6, respiration 18, 
and the general condition 


Preliminary medication consisted of nem- 


blood pressure 110/72, 
described as “good”. The record reveals the dura- 
tion of the anesthetic to be 15 minutes, the duration 
of the operation 10 minutes. Nitrous oxide and 
oxygen was the anesthetic agent employed. The in- 


“somewhat stormy”. 


duction stage was described as 
While packing the vagina at the completion of the 
operation, it was noticed that the patient had an 
involuntary stool. This was thought to be due to 
the packing procedure, but it prompted a question 
to the anesthetist regarding the patient’s condition. 
The anesthetist replied that the condition was satis- 
factory; however, it was noted that the patient was 
not breathing. The anesthetist observed that respi- 
ration had been normal until that moment. There 
was no cyanosis or pallor; the pulse was strong and 
full. 


inhalation, was started immediately and various 


Artificial respiration, combined with oxygen 
I ) 


respiratory and cardiac stimulants were adminis- 
tered. The patient was in a condition of apparent 
respiratory paralysis. It was perhaps one hour be- 


fore any voluntary respiratory effort reappeared, 





*Read before the Richmond Academy of Medicine, 
April 13, 1943. 


slow at first, but gradually increasing to 12-14 per 
minute. During this period the pulse rate and 
quality, as well as blood pressure fluctuated greatly. 
However, she was never cyanotic. The patient was 
then removed to her hospital bed and oxygen ad- 
ministered through a B.L.B. mask. Her pulse, 
blood pressure, and respiration remained fairly sta- 
ble during the next three hours, until she had a 


Microphotograph (X 100‘ showing absence of glial cells in 
subcortical area of cerebrum. 


the entire body, at 
which time the systolic pressure rose from 108 to 


148. 
varying intervals. 


spastic convulsion involving 


These convulsions recurred several times at 


Consciousness was never fully 


regained, but a condition of life developed in which 


the eyes were kept wide open, roaming about the 
room. Respiration was irregular and at times of 
Cheyne-Stokes character, and the face was flushed 
except for short periods of apnea. Apparent efforts 
were made at speaking, which, though audible, were 
never understandable. During spells of spasticity, 
blood pressure would rise to 150-160 systolic, the 
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arms being extended, hands pronated, and neck and 
limbs extended. The deep reflexes, which had been 
absent during the first 24 hours, returned and were 
exaggerated. The Babinski, which was present at 
first, later disappeared. The action of the bladder, 
but not the rectum, was involuntary. Nourishment 
(2,000 cal.) and fluid intake was maintained 
through a stomach (Juette’s) tube. During this 
period the patient was seen by various internists 
and neurologists, including Drs. Wallace Blanton, 
Porter Vinson, C. C. Coleman, and Gayle Crutch- 
field. Spinal puncture, blood chemistry, hematologi- 
cal, urinary, eye ground, and other studies were in+ 
conclusive, or normal. The temperature was gen- 
erally elevated between 101-103 and pulse between 
110-140. The patient lived in this static state above 
described for 41 days. 


THE GENERATIVE ORGANS 
The general autopsy was performed by Dr. Re- 
gena Beck and the postmortem examination of the 
brain by Dr. Paul Kimmelstiel. Only the pertinent 
postmortem findings are here described in detail. 


THE GENERATIVE ORGANS 

The pelvis is grossly normal. There is no evi- 
dence of an inflammatory process. The uterus, cer- 
vix, tubes, and ovaries are removed for study. Their 
combined weight is 68 grams. 

The tubes are patent and normal in appearance. 
Microscopically they do not show any evidence of 
any pathological process. 

The ovaries each measure 3 x 2 x 1 cm. They 
appear normal. There are no cysts present. Micro- 
scopic study shows normal ovarian tissue. 

The uterus and cervix weigh 52 grams. They 
mesaure 5.5 x 6.5 x 1.5 cm. Gross section shows 
normal myometrium. 

There are no fibromyomas nor any other gross 
pathology. Microscopic study shows that the en- 
dometrium has not regenerated; there are only a few 
sub-basal glands present. There is no evidence of 
an inflammatory process. The myometrium is nor- 
mal. The blood vessels show moderate thickening 
of the intima. 


MIcrOsCOPICAL DESCRIPTION OF BRAIN 
“Brain: The brain was fixed in 10 per cent 
Blocks 
were then taken from various portions and placed 
in 95 per cent alcohol. 


formalin for approximately three hours. 
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“Histological sections revealed pathologic find- 
ings to be most prominent in the cortex. Nisel 
stained sections show extensive degenerative lesions 
of the ganglion cells varying in severity with differ- 
ent regions of the cortex, being most prominent in 
the parietal lobe. 
lion cells are seen either scattered or in the form of 


Degenerative lesions of the gang- 


patchy areas, or involved to a certain extent, but 
unquestionably the 3rd, 5th, and sometimes the 6th 
layers are most prominently involved. Acute swelling 
of ganglion cells is only rarely encountered. Occa- 
sional vacuolic degeneration of ganglion cells is seen 
with irregularly arranged tigroid substance and de- 
generative changes of nuclei. The most frequent 
change is ischemic necrosis in which the tigroid sub- 
stance has disappeared and the cytoplasm appears 
slightly pinkish, homogenous. The nucleus very fr 
quently undergoes karyolysis; pyknosis is only infr 
quently encountered. Shrinkage of the ganglion cells 
is likewise seen. The cells appear to be small, narrow 
with reduced cytoplasm; the tigroid substance is 
broken up into fine granules which are graduall 
disappearing. The cell fades away and is finally 
reduced to a shadow. Nuclei undergo various types 
of degenerative changes. Calcification or dark 
stained cytoplasm is not seen in the cortical ganglion 
cells. In places there is very little, in others ver 
marked glial reaction. Extensive scars have devel- 
oped, particularly in the 3rd layer composed of 
swollen, sometimes degenerated, proliferated glia! 
elements of the various types. Micro- and macroglia 
both are very active. Red cells (microglia) partici- 
pate to a great part in the process of scarring. The 
scars are rather vascular. 

“Basal ganglia and mid brain are only moder 
ately involved in the form of scattered, degenerated 
ganglion cells, most frequently without, sometimes 
with, glial reaction and neurophagia. The latter is 
most prominently seen in the pons. 

“The cerebellum reveals extensive degeneration of 
Purkinje cells, which have completely disappeared 
in certain areas. The granular and molecular layers 
are intact. 

“The Ammon’s horn shows only few scattered 
degenerative ganglion cells. They are practically 
free from changes. 

“The white matter reveals swelling of oligoden- 
droglial cells; otherwise negative. 


“Vascular changes are absent with the exception 
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of a few calcified vessels in the basal ganglia. There 
is no inflammatory reaction. 
“The meninges are essentially normal.” 


PATHOLOGICAL DIAGNOSIS 
General dehydration. 
Pulmonary abscess in lower right lobe posteriorly. 
Congestion of the spleen. 


Birth Control Acceptance at New High. 


A recent poll of American women on the subject 
of birth control in the August issue of Fortune Mag- 
azine, shows one of the highest affirmative responses 


ever registered in this country on a health issue. 


Of the women questioned throughout the country) 
to “Do you believe that knowledge of birth control 
should, or should not be made available to all mar- 
ried women?” 84.9 per cent answered affirmatively, 
10 per cent said the information should not be made 
available, and 5 per cent replied, “Don’t know”. 

The Fortune poll showed further that women in 
three categories voted “‘yes”’ to the question, as fol- 
Catholic 
School Graduates, 70.2 per cent; and College 


lows: Women, 69 per cent; Grammar 
xrad- 


uates, 92.6 per cent. 


The Planned Parenthood Federation of America, 
Inc., 501 Madison 


maintained a record of all previous public opinion 


Avenue, New York, which has 


polls on birth control, issued a statement that the 
current Fortune poll marked the highest response 


thus far registered in favor of conception control. 
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Moderate parenchymatous degeneration of the 
liver. 

Moderate parenchymatous degeneration of the 
kidneys. 


Cerebral and basal ganglia degeneration. 


Monument Avenue and Lombardy Street. 


The Nursing Division of Procurement and 

Assignment Service 

Announces the following program: The Red Cross 
recruitment committees are pledged to recruit 36,000 
nurses this year. The new division will (1) deter- 
mine the availability for military service or essen- 
tiality for civilian service of all nurses eligible for 
military service and submit such determinations to 
the American Red Cross for use in procurement of 
nurses for the Armed Forces; (2) promote plans 
for maximum utilization of full-time nurses and 
those who are able to serve only part time; (3) de- 
velop and maintain a roster of all graduate regis- 
tered nurses, and (4) develop and encourage sound 
methods of supplementing the work of nurses with 
non-professional personnel. 

Through the War Manpower Commission, nurs- 
ing will not only have the benefit of the experience 
of medicine in the procurement and assignment of 
physicians, but means will be found to interpret 
wartime nursing to physicians and their cooperation 
secured in effecting desirable wartime adjustments. 

It is interesting to note that the number of nurses 
graduated in the past two years is well in excess of 
the number withdrawn for military service. 
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REPORTS FOR 1943 ANNUAL SESSION 
MEDICAL SOCIETY OF VIRGINIA 


The Council 
The regular winter meeting of the Council was held 
on January 22, 1943, minutes of which appear on pages 
158-160 of the March MontHiy. Minutes of a special 
meeting held on June 25 appear on page 465 of the 
September MONTHLY. 


Executive Secretary-Treasurer 

A large amount of detail work has, as usual, required 
the attention of this office during the past year. The 
membership as of September 15, 1943, was 1,932, a 
gain of twenty over the 1942 report. There have been 
added 78 new members and 3 reinstatements. The losses 
include 37 deaths, 15 resignations, and 9 dropped as lost 
or for delinquency in dues. The Procurement and As- 
signment Service for Physicians advises that more than 
525 doctors have entered the armed services from Vir- 
ginia. The names of 356 members are included in this 
list, though there may be others whose names have not 
been reported to this office. 

The number of component societies remains 48, rep- 
resenting 91 counties and one city. 

Col. Walter B. Martin, M.C., and Dr. J. M. Hutcheson, 
regularly elected delegates, represented this Society in the 
House of Delegates of the American Medical Association. 

The President, Dr. Emmett, appointed Dr. O. B. 
Darden as a fraternal delegate to the meeting of the 
Medical Society of the State of North Carolina, Dr. 
Fred P. Fletcher as the Society’s representative on the 
board of trustees of the Virginia War Fund, and Dr. 
A. P. Jones to attend the public hearing of the legis- 
lative commission appointed to study the question of 
workmen’s compensation for occupational diseases. 

It is a pleasure to announce that the Medical Society 
of the State of North Carolina has appointed four dele- 
gates to attend this convention and we hope the full 
number may be present. 

The accounts of the office will be audited at the end 
of the financial year (September 30) and, the report pre- 
sented to the Council at the Roanoke meeting, will be 
published with the minutes of this session, 

Acnes V, Epwarbs, 
Executive Secretary-Treasurer. 


Delegates to the American Medical Association 

The House of Delegates of the American Medical As- 
sociation met in Chicago, June 7 to 9, 1943. The at- 
mosphere of this meeting was quite different from that 
of any in recent years. Absent was the throng of phy- 
sicians and visitors from all over the country. Gone 
also was any element of strife or contentiousness. The 
atmosphere of the House was one of gravity and concern. 
The feeling prevailed that nothing of a controversial na- 
ture should be allowed to divert our minds from the 
consideration of those problems connected directly with 


the prosecution of the war or arising as the result of 
the war. 

The attendance at the meeting was exceptional. Onl 
the delegates from the Philippines, Alaska, Panama and 
Puerto Rico were absent. 

Of first importance was the report of the Board of 
Trustees dealing with the relationship of certain specia! 
types of medical service, such as x-rays and clinica 
pathology and the prepayment plans for hospital serv 
ice. This exhaustive report, as published in the Journa 
of the American Medical Association, is well worth care 
ful study and your delegates concurred in their conclusion 
that local conditions vary so widely that it is unwise and 
impractical to attempt to define a national policy on this 
matter. 

Of the greatest importance was the establishment of 
a council on medical service and public relations. This 
council will fill a long felt need and will combine the 
functions of the Bureau of Medical Economics, the De 
partment of Public Relations and the Bureau of Legal 
Medicine and Legislation. The personnel of this council 
is distributed on a geographical basis and we feel that it 
promises much in the way of constructive development 
in the field of medical care. 

The House of Delegates also placed on a permanent 
status the committee on the planning of post-war med- 
ical service, under the chairmanship of Dr. Roger I. Lee. 

Of outstanding interest was the address before the 
House of Delegates of the new Surgeon General of the 
Army, Major General Norman T. Kirk. General Kirk 
had just returned from inspection of medical facilites on 
the African front. He spoke with force and feeling of 
the devotion and skill of the medical forces operating in 
that area. 

His many friends and admirers in Virginia will be 
especially pleased to note that the Distinguished Service 
Medal was awarded this year to Dr. Elliott P. Joslin. 

In accordance with previous arrangements, it is antici- 
pated that the House of Delegates will meet in New 
York City in 1944. 

WALTER B. Martin 
J. Morrison HUTCHESON 
Delegates 


Publication and Program 

By strict economy of the available time, your Com- 
mittee this year has been able to use all the papers 
submitted, without having to resort to sectional meetings 
in the program at Roanoke. This will give everyone an 
opportunity to hear every paper and take part in the dis- 
cussion if he wishes. The guests speakers will give the 
latest medical news from the front, 

We have been able to go through the year without 
cutting down on the size of the MoNTHLY, and we have 
adhered to the high standard that was set by our pre- 
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decessors. We are also gratified to report that there 
has been no curtailment in the advertisements. Several 
minor changes in the make-up have been made in 


order to improve the appearance of the journal. The 


Committee has received a number of complimentary let- 
ters about your magazine. We deeply appreciate these. 
there are any of the other sort, the Committee would 

like to have them also. After all, the MONTHLY is your 
magazine and the Committee wants it to suit you. 

WynpbHaM B. BLANTON 

J. Epwin Woon, Jr. 

M. Pierce Rucker, Chairman, 


Scientific Exhibits 

As you can readily anticipate, it is well nigh im- 
possible to secure any number of scientific exhibits for 
the coming meeting. 

Those who previously were frequent exhibitors are 
unable to spare the great amount of time needed to get 
together data for exhibits or are in the service. 

The only scientific exhibits scheduled for our October 
meeting are as follows: 

Activities of the State Health Department, I. C. Riggin, 
M. D., and J. C. Funk, Ph. D., Richmond. 

Correlation of the Physician and the Bacteriologist, 
Frederick W. Shaw, M. D., and F. J. Goodfelt, M. D., 
Medical College of Virginia, Richmond. 

The Nerves of the Female Genitals, Randolph H. Hoge, 
M. D., and Louise Jones, Technician, Medical College of 
Virginia, Richmond. 

Uterine Bleeding, William Bickers, M. D., Richmond. 

Carcinoma of the Larynx and Certain Lesions of the 
Esophagus, F. D. Woodward, M. D., and M. K. Hum- 
phries, M. D., Charlottesville. 

W. W. S, BUTLER 
M. L. DreyFuss 
W. AmpsrosE McGEE, Chairman. 


Department of Clinical and Medical Education 
INSTITUTE ON INDUSTRIAL MEDICINE 

The major undertaking for the past year was the In- 
stitute on Industrial Medicine conducted in cooperation 
with the Committee ea Industrial Health. Dr. Fred J. 
Wampler, Chairman of that Committee, suggested topics, 
speakers, and localities in which there seemed to be a 
potential interest in the subject of Industrial Medicine. 
Che Executive Secretary then made arrangements with 
the component societies, secured the speakers and gave 
publicity to the program. 

It was believed that the Tidewater area would be the 
best. part of the state to conduct the Institute since both 
industry and doctors were more densely settled there 
and since the problem of transportation might present 
serious difficulties elsewhere. Since some of the outstand- 
ing speakers would have to cover a considerable dis- 
tance and at considerable expense it was thought wise 
to arrange a five-day Institute which would meet at a 
lifferent place each day. 
were made to hold meetings at Newport News, Norfolk, 


Accordingly, arrangements 


Portsmouth, Suffolk and Petersburg. The following com- 
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ponent societies agreed to sponsor the meetings: 

Virginia Peninsula Academy of Medicine. 

Warwick County Medical Society. 

Elizabeth City County Medical Society. 

Norfolk County Medical Society. 

Portsmouth Medical Association. 

Nansemond County Medical Society. 

Fourth District and Southside Virginia Medical Society. 

Petersburg Medical Faculty. 

The original plans called for an afternoon session, a 
dinner session, and an evening session in each of the 
five cities. The societies on the peninsula, however, felt 
that the doctors were too busy for such an extended pro- 
gram so only the dinner meeting was held in Newport 
News. In Norfolk it was impracticable to arrange to 
feed a large group under existing food rationing and 
crowded hotel conditions, but an afternoon meeting and 
an evening meeting were held there. In the other three 
cities the full three-session program was held. The full 
program indicating variations made to meet local con- 
ditions was printed in the May 1943 issue of the VIRGINIA 
MepicaL MonTuHiy. It might be mentioned here, however, 
that the following topics were discussed: 

Industrial Medicine Today. 

Compensation. 

Trauma—Shock and Burns. 

Tuberculosis Program in Industry. 

Occupational Dermatoses with Special Reference to 

War Industries, 
Medical Services of the United States Navy in World 
War II. 

Treatment of War Wounds. 

The following speakers appeared on the programs: 

Dr. Orlen J. Johnson, Field Secretary, Council on In- 

dustrial Health, American Medical Association. 

Dr. W. L. Weaver, Medical Director, Du Pont de 

Nemours Co., Ampthill Plant. 

Dr. John E. Dunn, P. A. Surgeon, Dermatoses Investi- 

gations Section, U, S. Public Health Service. 

Dr H.. ©. 

Commission of Virginia. 
Dr. I. A. Bigger, Surgical Staff, Medical College of 
Virginia. 


Stephenson, Medical Advisor, Industrial 


Dr. E. C. Harper, Director, Tuberculosis Control Pro- 
gram, Virginia Department of Health. 

Commander B. W. Hogan (M.C.), U. S. Navy, recently 
Senior Medical Officer, U. S. Navy Carrier Wasp. 

Dr. H. S. MacLean, Chief Medical Officer, Virginia 
Electric and Power Company. 

Colonel Parke P. Deans, Chairman, Industrial Com- 
mission of Virginia. 

Dr. M. J. Hoover, Surgical Staff, Medical College of 
Virginia, 

Dr. J. M. Meredith, Surgical Staff, Medical College of 
Virginia. . 

Dr. James T. Tucker, Surgical Staff, Medical College of 
Virginia. 

Commander J. M. Deaver (M.C.), U. S. Naval Hos- 

pital, Naval Operating Base, Norfolk. 
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Each society reported that the program was very in- 
teresting, instructive and worth while. The secretary 
of the Virginia Peninsula Academy of Medicine reported 
that “the subject matter was too limited to the majority 
of doctors who are not doing any industrial work in 
It seems that the meeting would be more 
profitable if held solely for the men doing industrial 


this area. 


medicine.” 
der present conditions the program was too long for 
the doctors who are working under wartime pressure. 
It was suggested that future programs be confined to a 
dinner and evening session. The attendance at Newport 
News was 55, at Portsmouth 20 and at Petersburg 40. 
No accurate report was obtained from Norfolk, where the 


It was generally agreed, however, that un- 


attendance was poor, or at Suffolk, where speakers re- 
ported it was very good. 

Dr. Orlen J. Johnson made the following suggestions 
for future Institutes: 

1. Better local organization established, primarily a 
committee on industrial heaith of the local medical 
society. 

2. That industrial organizations be asked to cooperate 
or participate in the programs. 

3. That the services to be obtained through the Bureau 
of Industrial Hygiene of the Virginia State Health 
Department be given a more prominent place. 

Dr. Wampler, Chairman of the Committee on Indus- 
trial Health, has indicated that he considered the In- 
stitute a success and is considering with other members 
of his Committee the possibility of holding similar In- 
stitutes in other parts of the state. 

In addition to the program above, assistance was given 
the Clinch Valley and Wise County Medical Societies in 
obtaining a speaker on Industrial Medicine for its pro- 
gram at Norton in April. 


PROPOSED POSTGRADUATE COURSE ON CANCER CONTROL 

Dr. Edwin P, Lehman, Director of the Virginia Cancer 
Foundation, has asked that the Department of Clinical 
and Medical Education cooperate with that organization 
in conducting a statewide program of postgraduate in- 
struction in cancer for the doctors of Virginia. The Vir- 
ginia Cancer Foundation has appropriated $1,500 to be 
used for this purpose. It is proposed that the program 
be planned in the near future but that it not be put into 
operation until after the war. In the meantime, Dr. 
Lehman requests that the Medical Society of Virginia be 
asked to appropriate as large a fund as possible to assist 
in this program and to cooperate in requesting a subsidy 
from the Commonwealth Fund similar to that granted 
for the Prenatal and Postnatal Program of 1932-1934. 
If the Department of Clinical and Medical Education 
will get a pledge of a definite appropriation for this 
purpose from the Medical Society of Virginia, a request 
can then be made of the Commonwealth Fund for a 
grant to help in the cancer program. This pledge is 
desirable as evidence to the Commonwealth Fund that 
the Medical Society of Virginia will give moral and ma- 
terial support to the program. 
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PRENATAL EXAMINATION CARDS 

For a period of about ten years the Department has 
been distributing to doctors throughout the state Prenatal 
Examination Cards of standard size (5” x 8”) for keeping 
a permanent record of case histories. As long as the 
original supply lasts this practice will be continued. Dur- 
ing the past year about five hundred of these cards have 
been furnished to general practitioners requesting them. 


ANNUAL BUDGET 

A financial statement for the current year is attached 
This indicates that an appropriation of $600 was mad: 
by the Medical Society of Virginia to the Department 
of Clinical and Medical Education and that $369.30 of 
this is to be returned at the end of the year. Since it 
is not likely that demands will be heavy for the coming 
year, it is recommended that an appropriation of $600 
be requested from the Medical Society of Virginia. 


GeorGE B. ZEHMER, 
Executive Secretary. 


Financial Statement 
RECEIPTS AND DISBURSEMENTS 
August 2, 1942—July 27, 1943 


RECEIPTS 
Aug. 1, 1942—Balance on hand 3 86.55 
Apr. 6, 1943—Medical Society of Virginia 600.00 
$686.55 


DIsBURSEMENTS 
1942: 
Oct. 12—-J. A. Rorer (travel Roanoke meeting) $ 6.95 
1943: 


Feb. 11—Western Union 1.06 
Feb. 11—Extension Division (use of car) —__-- 10.25 
Feb. 11—J. A, Rorer (travel, Norfolk, Newport 

News, etc.) 11.85 
Mar. 18—University Press (programs) 42.00 
Mar. 22—Extension Division (stamps) 15.00 
Apr. 6—Dr. W. L. Weaver (travel) 27.77 
Apr. 12—Com. B, W. Hogan (travel) 3.00 
Apr. 12—Western Union ___- 1.76 
Apr. 9—Dr. J. M. Meredith (travel) 8.85 
Apr. 12—Dr. F. J. Wampler (travel) 17.50 
Apr. 16—Dr, M. J. Hoover (travel) 4.86 
Apr. 26—Wise County and Clinch Valley Med- 

ical Societies (program speakers’ travel) 25.00 
July 26—Extension Division (secretarial services) 50.00 
July 26—Extension Division (telephone) 4.85 
July 27—Trout Fund for Negro Education, to be 

retained ........_.. 86.55 


July 27—Balance to be refunded to Medical So- 


ciety of Virginia - 369.30 


$686.55 


Legislation 
Your committee has had numerous meetings which 
have been chiefly taken up with the matter of protect- 
ing the health of our people. 
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In the spring we were asked by the Healing Arts 
Commission to appear before them to give them such 
information as they might require. Your committee had 
representatives from the various departments of the State 
and from the medical profession to appear before the 
said commission. These representatives included the 
Commissioner of Public Health, the President of the State 
Medical Society, the Secretary of the State Board of 
Medical Examiners, professors from the medical schools 
and representatives from the Department of Education. 
We spent an entire day before the Healing Arts Com- 
mission, attempting to give them the information they 
desired. 

This commission is to report to the next meeting of 
the Virginia State Legislature, and I am sure they will 
make recommendations. Of course we do not know 
what these recommendations will be, but I am afraid 
they will not be for the welfare of our people. 

During the past summer, we wrote letters to phy- 
sicians in each of the one hundred counties of the State, 
asking them to interview their prospective members of 
the legislature in behalf of medical education and the 
health and welfare of the people. We regret to say 
that the response to these letters was very feeble. If the 
doctors are interested in this problem, they have cer- 
tainly not demonstrated the fact by their response. 


Your committee would urge each member of our pro- 
fession to show a greater interest in the activities of the 
so-called “Healing Arts”. Otherwise, we are going to 
be put in a very unfavorable position at the next meet- 
ing of the Legislature. 

Personal interviews by immediate friends of our in- 
dividual legislators are probably the best way to ac- 
complish our results. It must be done in a quiet way; 
otherwise the whole purpose of our efforts will be 
defeated. 

G. COLBERT TYLER 

J. M. HuTcHEsoNn 

C. D. NoFSINGER 

B. F. EcKLEs 

JAMEs P. KING 

DEAN B. COLE 

W. D. KENDIG 

A. F. ROBERTSON, JR. 
Frank S. JoHNs, Chairman. 


Medical Economics 
The Committee on Medical Economics has had nothing 
reported to it for consideration during the year and has 
no repert to make. 
Guy R. FisHEer, Chairman. 


Membership 
This committee has had no application for membership 
referred to it during the past year, all new members 
having joined through component societies. The MONTHLY 
has carried notices of the deaths of members, and their 
names will be read at the annual meeting. 
We take pleasure in recommending for honorary mem- 
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bership the name of Dr. J. M. Emmett, our retiring 
president. 

D. M. Kipps 

G. F. Simpson 

J. Botiinc Jones, Chairman 


Ethics 
As no matter has been referred to this Committee for 
consideration, we have no report to make. 
R. L. RAIForD 
T. K. McKEE 
I. C. Harrison, Chairman. 


Judicial Committee 
This Committee has nothing to report. 
P. St. L. Moncure, Chairman. 


Advisory Committee to Woman’s Auxiliary 

As chairman of the Advisory Committee to the Woman's 
Auxiliary, I wish to submit my report of suggestions made 
and accepted by the Auxiliary. 

First: That each local Auxiliary compose an Honor 
Roll of the doctors who are in service from each com- 
munity, which will be submitted to local medical staff, 
also the same to be forwarded to the State Auxiliary 
and a State Honor Roll be compiled, which will be pub- 
lished in the VirciniA MeEpIcAL MONTHLY. 

Second: That the State Auxiliary recommend that a 
chairman be appointed in each local Auxiliary to co- 
operate with the Medical Director of Civilian Defense. 

Third: The State and local Auxiliaries encourage the 
sale of War Savings Stamps and Bonds, 

W. E. Butver, Chairman. 


Report of the Committee on Maternal Health 
The highest number of births, 65,004, in the State’s 
This was 


accompanied by a maternal death-rate of 3.3, the lowest 


history was recorded during the past year. 


recorded in the State’s history. It is generally accepted 
that an increase in the birth-rate accompanies war. The 
factors responsible for the decrease in the maternal death- 
rate are the same in peace as in war. The consistent 
decline in the maternal death-rate in Virginia, since 1936, 
is shown in the accompanying chart. 
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Attendance at prenatal clinics has remained unexpected- 
ly high. In defense areas there has been a decrease due 
to the ability of these patients to pay private physicians; 
in other areas some clinics have shown an increase in at- 
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tendance. Restricted transportation facilities and the in- 
creased demands made on physicians have been con- 
tributing hazards in the maintenance of clinic services. 
Maternal visits to clinics during the past year totaled 
33,416 as compared with 37,805 for the previous year. 
It is encouraging to report that most of the clinics have 
been able to survive. 

In the report of the previous year the Maternal Health 
Committee favored a demonstration plan for the hos- 
pitalization of the indigent maternity and infant patients 
with abnormal conditions. These patients were from a 
selected rural area and hospitalization was provided 
through funds administered by the State Department of 
Health. The Committee expressed the hope that this 
agency “find more funds for the further extension of 
such work”. The State Department of Health, through 
its Bureau of Maternal and Child Health, has been able 
to extend the hospitalization plan to include all areas of 
the State except cities of the first order. During the nine 
months in which the plan has been in operation 459 pa- 
tients have been hospitalized, of which 310 were ob- 
stetric with a wide variety of complications. The pro- 
gram is being continued with the indorsement of this 
Committee, for it is felt that the results obtained justify 
its continuation. 

The review of maternal deaths by the Committee has 
been continued, in spite of the difficulties incurred by the 
present emergency. The policy of reporting a case in 
each issue of the VirGINIA.MepicAL MonTHLY is being 
followed. Comments about these cases are not intended 
as criticisms of individuals but rather with the idea of 
calling attention to generally accepted methods of treat- 
ment. Evidence has been accumulated to show that these 
reports are being read. Reprints of the reports have 
been made available by the Bureau of Maternal and Child 
Health of the State Department of Health and may be 
secured on request. 

It is realized that the present downward trend in the 
maternal death-rate cannot be continued indefinitely but 
the Committee feels that an effort should be made to keep 
this rate at a minimum. 

The Committee requests that the same appropriation 
for postage and incidentals be made for next year. 

C. J. ANDREWS 

A. M, GROSECLOSE 

E. B. KILBy 

J. A. OWEN 

M. P. RUCKER 

H. H. Ware 

T. J. WittiaMs, Chairman. 


Child Welfare 

Virginia continues to carry on with its Child Wel- 
fare program despite the war. Nevertheless its efforts 
are seriously handicapped. 

Extension of full time health units to all the counties 
of the state is temporarily held up by the lack of per- 
sonnel. Fifty-one counties now have health departments 
serving a population of 1,422,373 or 68 per cent of the 
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rural population. Amelia and Campbell Counties have 
made appropriations for county health departments but 
inability to secure personnel has held up the inauguration 
of services. 

The legislative provision for extension of mental hy- 
giene clinics is slowly getting under way with some 
seven part-time clinics radiating from the Southwestern 
State Hospital and under the direction of Dr. Jos. E. 
Barrett, Director of Mental Hygiene Clinics. These 
will be further increased as personnel becomes available. 

With the ever increasing number of mental defectives, 
the increase in the number of criminal insane and the ir 
creased demand for facilities for the care of these classes 
the State is facing a steadily growing problem of social 
and financial responsibility. The legislature recognized 
this and at its last session made provision for an eventual 
alleviation of the situation. By legislative direction th 
State Department of Public Welfare has extended its 
child placing efforts to all the major political units 
(county and city) of the State. This has facilitated the 
prompt placing of dependent children and is a distinct 
step forward. 

The large amount of defense work going on in Virginia 
has increased greatly the responsibilities of the State 
Department of Health. The situation has been met with 
a remarkable degree of success. No epidemic of majo 
proportions has occurred among defense workers and 
the general health among these workers has been good. 
The State, in cooperation with the Federal government, 
has provided medical care for dependents of service 
men when such care is required. 

Last fall Governor Darden appointed a State Child 
Care Committee under the Office of Civilian Defense 
with representatives from Health, Education, Welfare 
and other departments of the State and from the Federal 
government. Dr. Lorin Thompson, of the State Planning 
Board, was elected chairman of the whole committee, 
and Miss May O. Hankins, of the State Department of 
Public Welfare, chairman of the executive committee. 
This committee was designed to advise and assist the 
localities in planning for child care in the State. Federal 
funds have been made available for the salaries of per- 
sonnel on the staffs of State departments of public wel- 
fare and education to coordinate and advise in relation 
to the development of child care programs in the local- 
ities. 

The Children’s Bureau of the State Department of 
Public Welfare has had three consultants functioning in 
the State in an advisory capacity with local child welfare 
committees and local governmental authorites and citizens. 

Local child care committees under O. C. D. have de- 
veloped with representatives from all major groups in 
the communities to plan and coordinate the efforts for 
the extension or development of resources for child care, 
especially during the war, and if possible, after the war. 

Federal funds ‘are available up to 50 per cent for 
communities undertaking to carry out the program which 
envisions the development of nursery schools, before and 
after care of the school age child and for yacation 
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schools; the care of the day nurseries, the child under 
two years, foster day care and “home maker and coun- 
seling” services, and for the health of any of these groups. 

Che Child Welfare Committee of the Legislative Ad- 
visory Commit‘ee is continuing its study of child welfare 
in Virginia and will no doubt make a later report on its 
findings. 

With inadequate dormitories for most of them, with in- 
suficiemt teaching facilites, too few teachers and insufh- 
cient funds, the State’s four industrial schools have met 
their responsibilities as well as could be expected under 
the circumstances. Especially do they need a resident 
physician and a resident dentist at each school, or if 
feasible in conjunction with some other nearby State in- 
s‘itution.. These schools, because of lack of financial sup- 
port have long been neglected in our budgetary setup. 

The Commission for the Blind should have two ad- 
ditional ophthalmologists, two additional nurses, and two 
additional sight-saving class teachers. This request of 
the Legislature will be made by the Commission for 
the Blind. 

Your Commi‘tee recommends that funds be made avail- 
able under the State Department of Health for deter- 
mining the partially deaf in our public school system. 
This can be accomplished by the use of audiometers in 
all the schools of the State. Several traveling technicians 
skilled in the use of the audiphone could cover the entire 
State during each school year. Those found to be par- 
tially deaf could be referred to an otologist and the cause 
of the deafness determined. Treatment of the indigent 
deaf should be provided by the State. 
of school work could be avoided by suitable seating in the 


Much repetition 


school room. Special classes in vocational training could 
be provided by the State Department of Education at 
not too great cost. 

The Lynchburg and Petersburg Colonies for epileptics 
and feebleminded are sadly in need of more dormitories 
and improved teaching facilities. This need has been 
repeatedly called to the attention of the Society. 

The highest number of births, 65,004, in the State’s 
history was recorded during the past year. The infant 
death rate was 53.8, the lowest in the State’s history. 

It is encouraging to report that most of the maternal 
and child health clinic services previously established 
have been able to survive during a period in which 
there has been a marked restriction of transportation 
facilities together with increased demands on physicians. 
The attendance at clinics maintained for indigent well 
babies and pre-school children compares reasonably well 
with the figures recorded during the previous year. In 
the defense areas there has been a marked decrease in 
attendance of children at clinics. This is due to the 
ability of the parents to pay private physicians. In 
areas that have not shown incréase prosperity clinic at- 
tendance in many instances has increased. 


TotaL CLinic VisIrs—WELL-BABY AND PRESCHOOL SERVICES 


1942-43 PREVIOUS YEAR 
Well-Baby 23,478 25,687 
Preschool 24,675 24,719 
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Physicians generally have maintained their interest in 
work associated with the maintenance of clinic services 
for infants and children and are to be commended for 
their efforts during a trying time when there has been an 
increased demand for their services. 

A larger number of preschool examinations than here- 
tofore were conducted by private physicians who re- 
sponded to efforts of communities to do all possible to 
prepare children for entrance to school. It may be said, 
without contradiction, that the quality of examinations 
in the preschool clinics held by practicing physicians has 
been at a higher level and evidence has accumulated to 
show that the results have been worthy of the effort 
involved. 

For some time the Committee on Child Welfare has 
advocated the development of nutrition services by the 
Bureau of Maternal and Child Health of the State De- 
partment of Health. In a previous year’s report the em- 
ployment of a Nutrition Consultant was noted. During 
the past year two additional nutritionists were added to 
the staff of this Bureau to carry out a general education 
program in nutrition. Nutrition services relating to chil- 
dren have received their share of emphasis. In four 
selected counties a nutritionist consulted with the parents 
of each preschool child following an examination by a 
physician. Advisory assistance has been rendered local 
departments of education, and consultant service to newly 
organized nursery schools for children of working mothers 
in the defense areas has been initiated. Numerous in- 
formative talks on nutrition have been made to parent- 
teacher and other civic groups. This program will be con- 
tinued and expanded as rapidly as conditions will permit. 

There has been a marked interest during the past year 
by numerous hospitals in the development of facilities for 
care of premature infants. In many hospitals this serv- 
ice, previously lacking, has been developed with note- 
worthy results. With the development of new or addi- 
tional facilities a goodly number of hospitals laid plans 
for better care of the newborn, 


In last year’s report of this Committee this statement 
was made: “There is great need for expansion of hos- 
pital facilities for mothers at term.’ The Committee is 
pleased to report that the State Department of Health, 
through its Bureau of Maternal and Child Health, has 
been able during the past year to develop a plan for the 
hospitalization of indigent maternity and infant patients 
with pathological conditions. Indigent infants (up to 
one year of age) with diseases sufficient to require hos- 
pitalization may be hospitalized upon recommendation of 
the referring physician and the approval of the county 
health officer. 
it was found possible to expand the hospitalization plan 


Limited to one county in the beginning, 


to include all areas of the State with the exception of 
cities of the first order. During the nine months in 
which the plan has been in operation 459 patients have 
been hospitalized, of which 149 were indigent pediatric 
cases with a wide variety of complications. Slightly less 
than one-third of these were prematures for the reason 
that provision for this care could not be made outside 
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of hospitals. This program is to be continued as it is 
felt to be easily worth the money and effort involved. 


HANDICAPPED CHILDREN 
Dr. Dabney S. Lancaster of the Department of Educa- 
tion is asking an additional appropriation for the care 
of mentally and physically handicapped children for the 
next biennium. This additional fund will enable the 
Department of Education to materially expand its efforts 
on behalf of these unfortunate youngsters. 


TUBERCULOSIS 

There are now approximately 120 beds for tuberculous 
children. It is felt that more beds for children are not 
needed at this time and no new construction has been 
projected. There is a feeling among some members of 
the Committee that more beds could be used to advantage. 

During the past year approximately 7,000 students, 
teachers, drivers of school busses, school janitors and cafe- 
teria workers had x-ray plates of their chests. The 
Department of Health recommends that all persons com- 
ing in contact with school children have x-ray examina- 
tions of their chest. This has been planned by the De- 
partment but because of lack of personnel has not been 
carried out. 

Dr. E. C. Harper of the Tuberculosis Out-Patient De- 
partment of the State Department of Health, in coopera- 
tion with Dr. W. L. Harris, Medical Director of the 
Norfolk School System, x-rayed the pupils of the Ruffner 
Junior High School and found one case of secondary 
tuberculosis, healed, one primary tuberculosis, unhealed, 
fourteen primary cases, healed, two suspicious cases and 
one with bony abnormality. 

This work indicates the possibility of greatly increas- 
ing the discovery of contacts if adequate case finding 
methods could be applied. 

It is needless to say that it should be extended to 
high schools and colleges as soon as funds become avail- 
able. 

There were 91 deaths from tuberculosis in children 
under 14 years in Virginia last year. 


CRIPPLED CHILDREN 
There are now in Virginia 190 beds for crippled chil- 
dren. If funds were available 20 or more beds could 
probably be kept filled. These beds should be provided. 
The following table gives a summary of some of the 
major causes of death among children. 


STATE OF VIRGINIA 
CoMMUNICABLE DISEASES—1942 
DEATHS 
DEATHS PER 


REPORTED No. UNDER 100,000 


CASES DEATHS 15 Rs. POP. 
Diarrhea under 2 yrs. 366* 386 13.7 
Pneumonia (all forms) 4,583 1,603 622 57.0 
Whooping cough 2,405 102 102 3.6 
Measles 4,930 16 15 0.6 
Scarlet fever 1,637 11 7 0.4 


Poliomyelitis 43 6 3 0.2 
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Diphtheria 699 42 39 1.5 
Tuberculosis 
(pulmonary) 3,723 1,456 42 $1.8 
(all forms) __ not 1,592 91 56.7 
available ‘ 


*73.9 per cent of the reported cases of diarrhea and 
dysentery were of unknown age. 
CONCLUSIONS 
Your Committee wishes to make the following recom 
mendation: 


1. That the Legislative Committee of this Society us: 
its best efforts in securing the services of such represen 
tatives at the next legislative committee hearings befor 
or during the next session of the Legislature as may bx 
necessary to properly present to such committees th: 
needs of the various departments of the State as out 
lined above. 

Viz: 

The Department of Health. 

The Department of Child Welfare. 

The Department of Education. 

The State Hospital Board. 

The Commission for the Blind. 
C. E, Conrap 
Leta J. WHITE 
E. A. HARPER 
EMILY GARDNER 
R. D. Bates 
MAURICE FLIEss 
F. D. Witson, Chairman. 


Walter Reed Commission 

Your Committee wishes to report that Belroi, the birth- 
place of Walter Reed, is in good condition. There have 
been a number of visitors to this shrine during the 
year. 

It is recommended that the fire insurance be continued 
as well as the appropriation of $60.00, or as much 
thereof as needed, for repairs and up-keep of the house 
and grounds. 

J. D. CLEMENTS 
J. W. SmitH 
C. P. Jones, Chairman. 


To Arrange Program for the Health Division of 
the Virginia Conference of Social Work 
On account of the war the General Program Committee 
of the Virginia Conference of Social Work thought best 
to limit sectional meetings to one day. The following 
program for the Health Division was arranged: 


MorninG SESSION 

“Some Public Health Problems in Concentrated War 
Areas”, Dr. J. C. Neale, Jr., Assistant Director of 
Rural Health, State Health Department. 

“Some Pertinent Effects of the War Effort in Personnel 
and Health, Particularly as it Relates to Nursing” 
Miss Mary I. Mastin, Director of the Bureau of 
Public Health Nursing, State Health Department 

“The Effect of the War Effort on the Tuberculosis 
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Death Rate”, Dr, L. R. Broome, Physician in Chief, 
Catawba Sanatorium. 

\ Brief Description of the Michigan Community 
Health Project of the W. K. Kellogg Foundation”, 
Dr. J. P. Gray, Dean of Medicine, Medical College 
f Virginia. 


AFTERNOON SESSION 
Symposium on Venereal Disease Control 


General Principles Underlying Venereal Disease Con- 
trol”, Dr. W. W. S. Butler, Roanoke. 

rhe Necessity for Ample Facilities for Confining 
Prostitutes’, Dr. C. B. Ransone, Health Officer, 
Roanoke. 

Experience in Follow-up Methods for Effective Treat- 
ment and Locating Source of Infection’, Dr, R. C. 
Geringer, Venereal Disease Control Officer, Roanoke. 
Problems Arising on Bringing Venereal Disease Cases 
to Court”, Judge J. L. Almond, Jr., Hustings Court, 
Roanoke. 

“Methods in Use for Venereal Control at the American 
Viscose Corporation and Hercules Powder Company”, 
Dr. J. F. Cadden and Dr. Alexander McCausland. 

‘State-Wide Problems in Venereal Disease Control’, 
Dr. Baker, State Health Department. 


Ihe attendance was extremely limited. For the morn- 
ing session which was to begin at nine-thirty, it was 
decided that a quorum would consist of two people 
other than the speakers. Shortly after ten we succeeded 
in getting a quorum and proceeded with the program. At- 
tendance was much better in the afternoon, being approxi- 
mately ten besides the speakers. 

Paut Davis, Chairman 
J. M. MERepITH 
J. E. HAYNsworTH 


As chairman of the committee to arrange a program 
for the Health Division of the Virginia Conference of 
Social Work, I was also requested by our President to 
act as a delegate from this Society. If there were a meet- 
ing at any time or place that I was supposed or expected 
to attend, I failed in my efforts to find it. According to ac- 
tion taken by this body in 1936 it would appear that I was 
being appointed to serve as a representative on the Vir- 
ginia Welfare Council. If there is such a council, there 
was no mention of it in the printed program, and it ap- 
parently did not meet in Roanoke during the meeting of 
the Virginia Conference of Social Work. 

\fter reporting such a “Failure of a Mission”, I sup- 
pose I should take my umbrella and go back home. Be- 
fore 1 do so I should like to ask this body why the Med- 
ical Society of Virginia needs or wants representation in 
the Virginia Conference of Social Work? Attendance at 
their meetings is limited to members of that society and 
few if any doctors other than Public Health officials are 


members. It is true that all doctors, as citizens, should 


be concerned with and interested in public welfare and 
de anything practical to further the common good. Is 


what we are doing practical? 
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I believe the present arrangement is the wrong approach 
to the right idea and hope it soon will be abandoned. 
PauL DAVIS. 


Pneumonia Commission 
When the Pneumonia Commission was set up under 
the presidency of Dr. Morrison Hutcheson, there was no 


TABLE I 
PNEUMONIA CONTROL PROGRAM 
July, 1942—June, 1943 
DruG REPLACEMENTS 
Bottles of 
Drugs replacing those used 
No. of No. of 
physicians cases Sulfa- Sulfa- Sulfa 
reporting reported diazine thiazole pyrid-ne 


Physicians in Study Areas 29 139 62 80 
Physicians in Non-Study 


Areas 82 403 188 235 3 
Colony a 20 46 
Central State Hospital 2 
Western State Hospital 2 
Kecoughtan 3 
Veteran’s Administration 

Facility 6 
Fort Monroe 68 
Fort Myer 110 
Langley Field 20 
Medical College of 

Virginia 212 
University of Virginia 0 

111 985 250 361 3 


pneumonia control program in the State of Virginia. 
In the years that have followed much has been done by 


TABLE II 
PNEUMONIA CONTROL PROGRAM 
July, 1942—June, 1943 
TYPING STATIONS 
No. oF AMOUNT 
CASES PAID 


1. Alexandria 
2. Arlington 
3. Charlottesville 11 77.00 
4. Clifton Forge 
5. Lynchburg 6 32.50 
6. Machodoc 17 160.00 
7. Norfolk (Hospital of St. Vincent de Paul) 
8. Norfolk (Norfolk General Hospital) 
9. Richmond (Medical College of 

Virginia) 1 374.85 
10. Roanoke + 8.00 

STATE LABORATORIES 
1. Abingdon 
2. Luray 
3. Richmond 
39 652.30 

the Virginia Board of Health and your commission in 


popularizing the vast economic loss from pheumonia 
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five selected and later to all 


physicians in Virginia. 


deaths in this state and in disseminating knowledge the physicians in areas 


pertinent to the control of pneumonia—first in the use In the study areas all physicians 


of serum, and later making available to all physicians of and hospitals were contacted in person and given a sup 


the s‘ate, without cost, the newest sulphonamide drugs ply of the drugs. When a pneumonia case report on a 


as they have tome the market. The commission, form provided for this purpose was received indicating 


feeling that its work has now been completed, makes the 


upon 


the drug used, their supply was replaced. In non-study 





following report of the vear as prepared by our very areas the drug used was sent to the physician upon 
efficient state epidemiologist, Dr. Harry H. Henderson,  ceipt of a case report. (2) Immunization of children 
concurring in his recommendation that the program be between ages of 7 months and 12 vears against whoop- 
Pasce Ill 
PNEUMONIA CONTROL PROGRAM 
BUDGET AND EXPENSES 
1940-1941 1941-1942 1942-1943 1943-1944 

APPROPRIATION FOR BupcetT EXPENDITURES) Bupcer EXPENDITURES BupGET EXPENDITURES. BUDGET EXPENDITURES 
Salary $ 1,000.00 $ 1,000.00 §$ 1.200.000 $ 550.00 $ 1,200.00 $ $ 1,260.06 
Special Travel 400.00 257.40 500.00 500.00 500.00 
Medical and Lab- 
ratory Equipment 1,000.00 59.40 
Medical and Lab- 
oratory Supplies 300.00 423.91 
Medical and Lab- 
yratory Supplies 8,000.00 6.262.91 6,737.09 2,154.99 6,700.00 4,613.85 6,700.01 
Contractual 
Services 500.00 1,137.40 225.00 124.95 225.00 
Payments to 
Laboratories 5,000.00 1,151.00 1,800.00 652.35 1,800.00 
Communication 600.00 
Othice Supplies 300.00 102.36 150.00 19.97 150.00 
Equipment 300.00 700,01 325.00 
Other Supplies 500.00 10.99 
Contract—Med- 
ical College) 
Other Expenses 416.50 
Transportation 11.78 

Tora $16,800.00 $9,685.26 $ 9,737.09 $ 3,853.38 $11,275.00 =$ 5,411.12 $10,960.00 
Federal Funds 
Included $ §.000,00 $ 1,737.09 


is our further recommendation that the 


It 


commission be dissoly ed. 


discontinued. 


30, 1943, 
to 


At the close of the fiscal vear ending June 


the pneumonia control program was again studied 


evaluate its success and determine the policies for the 
coming year. The following findings and recommenda- 
tions are presented for consideration and action. 

Iwo new approaches to the problem were inaugurated 
during the vear (1) free distribution of sulfadiazine and 
sulfathiazole for the treatment of pneumonia first to all 


ing cough was begun in one county as a special study 


on the theory that pneumonia is usually a complicating 


fac’or in whooping cough deaths. 


The purpose in the free distribution of drugs was to 
make the sulfonamides available to all pneumonia cases 
and to receive information on the reactions to these drugs 
so that their value could be determined. Neither purpose 
now seems to justify the expense. 1,036 bottles of sul- 


fadiazine, 860 bottles of sulfathiazole and 41 bottles of 


sulfapyridine were distributed during the vear, a large 


ren 


Op- 
t 


study 


ating 


yas to 
eases 
drugs 
irpose 
Tt sul- 
les of 


large 
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part of which was tor stocking the hospitals and phy 
sicians in the study areas. Table I shows the pneumonia 
case reports received and the drugs sent out to replace 
what had been used. For actual replacement only 250 


bottles of sulfadiazine, 361 bottles of sulfathiazole and 
3 bottles of sulfapyridine were used. Two hundred and 
forty-nine (249) physicians and 10 hospitals in the study 
areas were contacted in person. Of these only 29 phy 
sicians reported a total of 139 cases. From the entire 
state 111 physicians reported 542 cases. State Institutions 
reported 33 cases, Army Camps 198, and the Medical 
College of Virginia 212. Of these none except the Colony, 
the Medical College and the University of Virginia re- 
ceived any drugs. In all, 1,937 bottles of the sulfa drugs 
were distributed and 985 case reports received which 
makes an average of almost 2 bottles per case How- 
ever, many of these cases were from sources not being 
supplied with drugs. Excluding the Medical College of 
Virginia and the University of Virginia, State Institu 
tions and Army Camps, 1,613 bottles of drugs were dis 
tributed and 542 case reports received which makes 
the average 3 bo‘tles per Case It now seems quite evi 
dent that physicians will not take the trouble to report 
cases to obtain the drugs which they can buy in large 
quantities cheaply 

From the study standpoint the case reports are pra 
tically valueless. With a few notable exceptions the 
drug reactions were none or not mentioned. So many 
cases were ill such a short time that the diagnosis of 
pneumonia is questionable. Even the amount of drug 
given is not reliable. 

Phe whooping cough immunization program has just 
been started in Albemarle County. To date 160 cases 
have been immunized, but it is too early to evaluate its 
success, 

In order to make the serum treatment for pneumonia 
available for the relatively few cases which require it, 13 
typing stations including the State and 2 District Labora- 
tories, and the Medical College of Virginia as shown in 
lable I] were maintained as typing stations. The Med- 
ical College of Virginia has an annual contract with the 
State and the three State Laboratories do the typing 
anyway. Of the 10 paid labora‘ories, only 5 reported 
any work. The Clinic Laboratory of the University Hos- 
pital did laboratory work on 11 patients, the Machodoc 
Laboratory on 17, Lynchburg City Health Department 
on 6, the Roanoke City Health Department on 4 and the 
Medical College of Virginia 1. The cost of the work 
on these 39 patients was $652.35 plus $190.00 for supply- 
ing typing sets to 10 typing stations or an average cost 
of $21.60 per patient. The total expenditure for the yea 
was $5,411.12 of which $3,251.25 was for sulfadiazine 
and sulfathiazole. The budget appropriation for the pro- 


gram was $11,275.00. The difference reverted to the 


State fund. For the budget and expenditure of the 


pneumonia program see Table III. 


RECOMMENDATIONS 
Since the pneumonia program no longer serves any 


useful purpose, it is recommended that it be abolished. 


GEORGE B, Lawse 


HARRY WALKE! 


B. 8S. YANCY 
JULIAN BECKW 
S. K. AMEs 


P. S. SMITH 

H. B. MuLHe 
ERNEST G. Sce 
MANFRED Cal Ii] 
\. B. Hopces 


WyNDHAM B. BLantror, Chai 


To Confer With State Board of Nurses’ Examiners 

Your Committee to Confer with the State Board of 
Nurses’ Examininers has had no formal meeting with 
the nurses during the past vear Ihe chairman had sey 
eral conferences with the Secretary, Miss McLeod, and 
others These were for the purpose of keeping the 
Committee informed of what is going on in the Nursing 
World This had to do with the Army's plan of sul 
n training for future army service 


W. Lownpbes Pepe, Chairma 


sidizing nurses 


Syphilis Control 
he Syphilis Control Committee has offered its sery 
ices to advise, cooperate with and work with the State 
Bar .\ssociation in any program aimed to reduce venereal 
diseases in Virginia. 


Current Information on Syphilis in the VirGintA Mepb- 





ICAL MONTHLY is being continued under the editorship of 
Dr, D. C. Smith, Charlottesville. Please address ques 
tions or comments to him. 


RAYMOND KIMBROUGH, Chairman 


Tuberculosis 

The Committee met in Richmond, Mav 30, 1943, with 
all of the members present. 

rhe entire Tuberculosis Program in Virginia was re 
viewed and the results for the past vear analyzed. In 
spite of the many handicaps experienced it seems the 
vear was as a whole a very successful one. The tuber 
culosis death rate in the State showed a slight declin« 
something unusual in war time The routine x-ray ex 


amination of the chests of the voung men for military 


duty at the Army Induction Centers has discovered quite 
a number of early cases of tuberculosis, and in most 
instances, where it was needed, provisions have been 
made for their treatment. The Christmas Seal Sales last 
vear were the largest in the history of the State, there 
being an increase of 26.2 per cent over previous years 
The various Tuberculosis Organizations which in time 
of peace were kept functioning perfectly, have under war 
time conditions found it more difficult to operate, due 
to shortage of personnel, transportation difficulties, etc. 
However, all the workers remaining in this field have 
given unsparingly of their time and talents, and have 
achieved good results. 
DEATH RATE 
During the calendar year 1942, there were 1,592 


deaths from all forms of tuberculosis, both white and 
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(Figures obtained from Bureau 
of Vital Statistics June 4+, 1943.) For the two races 


this was 743 for whites and 849 for colored—the rate for 


colored, in the State. 


the two combined was 56.7. per 


whites 34.9, colored 125.1). 


100,000 population 
This is a reduction of 46, 
or 2.9 per cent in total deaths as compared to 1941. 
The distressing part of this good news is we cannot 
hope for a continued reduction in this rate. The full 
devastating effects of the disease on our population in 
war time is usually not felt for perhaps three or four 


vears, or even longer from the onset. 


VIRGINIA TUBERCULOSIS ASSOCIATION 

During 1942 the Virginia Tuberculosis Association, 
through a large corps of workers, has carried its excellent 
educational work on tuberculosis to every nook and corner 
of the State. In April when the “Early Diagnostic Cam- 
paign” was on this organization went into seventy coun- 
ties and eight cities reaching thousands of our people 
with talks, attractive pamphlets, posters and moving pic- 
tures. Volunteer workers have assisted in finding the 
early cases of tuberculosis, and have made possible sana- 
torium care and treatment to those recommended for it. 
Also through them a program of information and _ in- 
struction has been conducted for pupils in schools. It 
is impossible to estimate the good which may be accom- 
plished by an organization of this kind in the state- 


wide program to eradicate tuberculosis. 


PEACHING TUBERCULOSIS TO MEDICAL STUDENTS 
The standardization of the course given on ‘Tuber- 
culosis at the two Sta‘e Medical Schools was again taken 
up and discussed freely. Dr. Harrell was asked to con- 
tact several of the medical schools in the east and get 
an outline of the course being given by them to assist 
the Committee in outlining a course to be recommended 


here. 


Beps FOR TREATMENT 
he total number of beds in the State for the treatment 
of tuberculosis has remained about the same, though the 
closing of Tidewater Memorial Hospital did slightly re- 
duce the number. The war has retarded the building 
program for increasing the bed capacity, and this phase 
of the work will be at a standstill for the duration. Avail- 


able Sanatorium beds: 








WHITE COLORED oral 

State 770 269 1,039 
Municipal 393 192 585 
Total 1,163 461 1,624 


SELECTIVE SERVICE 

Since the Induction work was started, the total re- 
jections from all causes at the Army Induction Centers 
in the State through February, 1943, was 4,026; to June 
1, 1943, 2,269 were rejected because of tuberculosis. These 
figures have not been broken down so we do not know 
just how many cases of clinical tuberculosis are included 
in the group and need trea‘ment. The majority, how- 
ever, are cases of healed primary tuberculosis that need 


no special treatment except periodic x-rays of the chest, 


1 tobx Ee 


but were rejected because of the character and extent 


of the calcium deposits in the lungs. 


INDUSTRIAL SURVEYS 

The Tuberculosis Out-Patient Service of the State De 
partment of Health has continued its good work of con 
ducting chest x-ray clinics at the industrial plants through 
out the State. This work was started in June, 1941, 
and for the two-vear period ending June, 1943, 80,773 
people were x-rayed. For a one-year period May, 1942, 
to May, 1943, 33,376 were x-raved. The findings in this 


latter period of one year were as follows: 


Secondary, or reinfection tuberculosis (active 127 
Secondary, or reinfection tuberculosis (healed) +3 
Primary tuberculosis (active) 14 
Primary tuberculosis (healed) 699 
Suspicious 131 


This is unquestionably the finest piece of mass tuber- 
culosis survey work that has ever been conducted in this 
State, and the Committee hopes it can be continued and 
broaden its scope so that it will finally reach every 


industrial employee in this Commonwealth. 


COLLAPSE THERAPY IN THE FIELD 

This service has continued but on a smaller scale than 
formerly. Some of the physicians operating the Pneu- 
mothorax Stations have entered military service, and 
they have not been replaced by men qualified to admin 
ister these treatments. It is important for this work to 
be carried on, and it is hoped that physicians on the 
home front will get the necessary equipment for ad 
ministering the refills. 

Due to the loss of the clinicians, and the inability to 
replace them, the chest clinics conducted throughout the 
Valuable 
work like this should, and we hope can, be continued 


State for many vears have had to be curtailed. 


through the war period, even though it is not on a scale 


which the State Department of Health desires. 


THE Wark AND TUBERCULOSIS 
There has been much comment in recent months on 
the effect the World War will have on tuberculosis mor- 
bidity and mortality. It is a well known fact that in 
all previous wars infectious diseases, particularly tuber 
culosis, have often had a devas‘ating effect on the civilian 
population as well as the armed forces. The present 

global conflict should prove no exception. 
Hendricks) that 


there are now on the continent of Europe at least 10, 


It has been conservatively estimated 


000,000 cases of tuberculosis. 

The world conflict of 1914-18 for the first time in 
this country revealed tuberculosis as a major war prob- 
lem. This was even more pronounced in Europe. The 
mortality in Warsaw increased from 320 per 100,000 
before the war te 975 per 100,000 in 1917. Germany's 
death rate rose from 157 per 100,000 in 1913 to 287 in 
1918. It has been conservatively estimated for all of 
Europe that the death rate was increased during that 
war period from 15 to 20 per cent. ‘The explanation 


of the increase in tuberculosis in Europe during the 
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first World War has 


search. Crowded conditions, malnutrition, exposure, faulty 


been the subject of extended re- 


living conditions and misery are a few of the causes 


listed. Unfortunately most of these conditions still ex- 
ist in the present conflict, and will operate to increase 


the incidence of the disease not only in Europe, but in 


the United States as well. We may add to these, accel- 
erated industry with longer hours, nation-wide food 
rationing which must interfere with nutrition, emotional 


strain, anxiety and worry. In our own State, particularly 


the Hampton Roads area, we are told of the crowded 
increased 


Mass 


attention to 


living conditions brought about by a_ rapidly 
£ I 


population to meet the labor industrial demands. 


living in crowded areas like this, and less 


personal hygiene will surely be conducive to the spread 
of tuberculosis or any other communicable disease. So, 
with these facts before us, the Committee is of the opinion 
that the death 


to rise in this 


rate from this disease is almost sure 


State as it has in all other similar con 
flicts, and that al! available facilities should be put into 
operation now to minimize this serious danger. 
C. Lypon HARRELI 
EpGar C. HARPER 


FRANK B. STAFFORD, Chairman 


Advisory to State Department of Health 


The Advisory Committee to the State Department of 


Health has had nothing referred to it. In fact, since 
its creation this Committee has had no word from the 


State Department of Health of any service that we can 


render. In the opinion of the Chairman, therefore, this 


Committee might just as well be discontinued. 


F. H. Smitu, Chairman. 


Cancer 
The Cancer Committee of the Medical Society of Vir- 
ginia has had no meeting since the last meeting of the 
House of Delegates, on account of war conditions. How- 


ever, the Dixie Hospital of Hampton, Virginia, was by 
mail voted certified as having fulfilled the requirements 
set up by this Committee to act as a clinic at 


which 


care of indigent patients. 


tumor 


funds publicly subscribed can be spent for the 


Ihe Clinic will be under the directorship of Dr. Albert 


A. Creecy and will be known as the Dixie Hospital 
Tumor Clinic. 

rhis action of the Committee has already been re- 
ported in the April issue of the VirGiIntA MeEDpIcaAl 


MONTHLY. 


Epwin P. LEHMAN, Chairman. 


Industrial Health 
Committee has had no meeting during the vear, 
We, 


with several other interested organizations, sponsored an 


Your 


but some business has been transacted by letter. 


Industrial Health in Richmond on 
1942. The 
was Dr. J. G. Townsend, 


Industrial Health, U 
Marvliand. 


Institute on 
ber 24, 


Septem - 


principal speaker at this meeting 


Director of the Division of 
S. Public Health Service, Bethesda, 
Members of the Society and 


and a nurse 
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nutritionist also spoke. This meeting was a dinner and 
night meeting and was well attended 
We, in co-operation with the Department of Clinical 


and Medical Education, sponsored and helped to arrange 
War Medicine in Newport 


Suffolk, and 


Institutes on Industrial and 
News, Norfolk, 
The United States Public Health Service, the United States 
Navy Medical Board, the American Medical Association 
the Bureau of 


Portsmouth, Petersburs 





Industrial Hygiene of the State Health 


Department, and the Industrial Commission of Virginia 


co-operated with the Department and the Committee i 


i 
putting on these programs. Details as to programs and 
places of these institutes are given in the 


Medical 


Clinical and 


report of the 


Education. 
Medica 
and the Committee also aided in a program of the Clinch 
Valley Medical Society held on April 30, 1943. 


On June 9, 1943, the Committee 


Department of Clinical and 





The Department of Education 


again was one of the 


sponsors of a Absenteeism in In 


Richmond This 


panel discussion on 


dustry Due to Sickness”, held in 


was 
a very well attended meeting, reaching some of the im- 
portant industrial leaders, also physicians and nurses 


prominent in industrial medical work 


H. W. DECKER 

J. V. Jorpan 

G. McL. Lawson 
A. M. McCaus.ianp 
I. C. RiGGIn 

H. U. STEPHENSON 


W. R. WHITMAN 


F. J. WaAMPLER, Chairman 


Coordination of Medicine, Dentistry, Pharmacy 
and Nursing 


Your Committee on Coordination of Medicine, Den 


tistry, Pharmacy, and Nursing met on August 17 at the 
John Marshall Hotel in Richmond with a full membership 
in attendance. 


After considerable discussion this Committee begs leave 


to submit the following: 


1. That the Virginia State Dental Association and the 


Virginia Pharmaceutical Association be invited to send 


delegates each to the annual 


Medical 


see fit to reciprocate this invitation, it is strongly recom- 


two next meeting of the 


Society of Virginia. Should these two societies 


mended that the Medical Society of Virginia then appoint 
delegates to the meetings of these two allied professional 
groups. Furthermore, it is recommended that these dele 
gates submit proper reports to the Society of their par- 
ticipation along with recommendations bearing toward a 
closer relationship between the three professions of den- 


tistry, pharmacy, and medicine. 


It is envisaged that this interchange of delegates will 


serve as a sound foundation upon which can be had, as 
occasion demands, collaborations dealing with problems 
of mutual importance. 


2. Since there is already an existing committee con- 


cerned with rela- 


Board of 


certain aspects of nursing-physician 


tionship (Committee to Confer with the State 








Nursing Examiners) no recommendations pertaining to 


nursing was felt to be in order at the present time. 
Guy R, HARRISON 
DoucLias G. CHAPMAN 
H. B. HaaG, Chairman. 


Health Museum 


Vhere has been no formal meeting of this committee 


is nothing was referred for consideration. In view of the 


fact that the exhibits, which Dr. R. J. Main placed in the 


Valentine Museum, were withdrawn and that the Rich- 


mond Academy of Medicine suggested that no action be 
taken about a museum for the duration of the war we 
suggest that this committee be dismissed until such a 


time when the program can be revised. 
FRANK POLE 
WILLIAM MEYER 
Exuetr C, MAttrHews, Chairman. 
To Study Clinical Laboratories 
The Committee does not have any report and believes 
that no detailed study of clinical laboratories should be 
made during the present time. 
W. E. Bray, Chairman. 


To Study Intern Distribution 
In spite of earnest efforts there have been no very 


important material results to date from the work of 


the Committee At the same time the needs of the 
Hampton Roads area have been laid before the officials 
likely 


with Dr. 


who would seem to be the most sources of help. 


Che committee has dealt Hugh Trout, Chair- 
man Procurement and Assignment Service for Virginia, 
medical schools of the 


Medical 


and with the authorities of the 


University of Virginia and of the College of 
Virginia. 

Che Chairman of the Procurement Service advised that 
thoroughly canvassed with the 


the problem had been 


Directing Board in Washington, and it seemed to Dr. 
Trout more hopeful to look to the United States Public 
Health Service than to the Army, Navy or Marines. At 
that time, June, the Public Health Service had assigned 
two of their men to assist in the Dispensary work as- 
sociated with the hospitals in Norfolk. A was 
Roads 


request of the State Commissioner, Dr. 


survey 


under way in the Hampton area, made at the 
1. C. Riggin, and 
the Chairman of the Procurement and Assignment Serv- 
ice of Virginia. This was with a view to determining 
the need for sending more Public Health Service men for 
similar duties. 

Because of the acceleration of the courses in the med- 
ical schools and the resulting three months overlapping 
of new and old internes, the Medical College of Virginia 
was enabled to spare a few internes for a service of about 
three months elsewhere, and approximately six went to 
Norfolk. 

On June 26 the commi‘tee met with the Dean and the 
Hospital Superintendent of the Medical College of Vir- 
ginia, and the Superintendent of the University Hospital. 
Norfolk Harrell 


The situation in was described by Dr. 
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Octoi 


of our committee and by a committee from the Norfolk 


General Hospital. A thorough spirit of co-operation was 
apparent. The officers of the medical schools expressed 
the hope but could not promise that some internes could 
be released after January 1 for work in the defense 
areas, and the Norfolk representatives expressed the hope 
that the services in that area could be somewhat reor- 
ganized with a view to making the services as attractive 
as possible. 

In the committee the 


opinion of the essence of the 


situation is in the fact that no one but the militar 


authorities can order the movements of internes f1 
place to place, and anything that is accomplished depends 
largely upon the ability of a hospital to make its services 
attractive to prospective internes. 

C. L. HarReEL! 

Ropert V. FUNSTEN 


Jas. H. Smitu, Chairman 


Delegate to Meeting of Medical Society of 

State of North Carolina 
Medical 
Raleigh on May 


he ninetieth session of the Society of the 
North Carolina 


1943. 


State of held in 


10, 11 and 12, 


was 


In attending the meetings of the House of Delegates 


| was impressed with the unity in the organization of 
the Society. The delegates from the component societies 
and the councillors displaved a keen interest in the state 


enthusiastic in 


organization, and were reporting condi 
tions in their respective localities. The President and 
Secretary having visited practically every section of 


the state in attending district meetings had _ first-hand 


knowledge of the accomplishments and problems of the 
component societies as well as the state organization. 
Che spirit of cooperation and the willingness and need 
with toward the continuation 


to work increasing effort 


of a strongly unified state medical society was manifest 


In spite of war conditions the attendance was good and 
the program excellent. 
O. B. DARDEN, Delegat 


Delegates to Roanoke Meeting. 

The following have been reported as delegates 
and alternates from the component societies to th: 
annual meeting of the State Society at Roanoke. Ii 
vou have not reported, will you please send names 
1200 Street. 


at once to headquarters, Fast Clay 


Richmond 19. 
Delegati 
Acccmack 
Dr. C. E. Critcher 


{lternate 


Dr. G. R. Fletcher 


Albemarle 
Dr. D. C. Wilson Dr. J. F. MeGavock 
Dr. E. P. Lehman Dr. McLemore Birdsong 
Dr, Perey Harris Dr. M. K. Humphries, Jr. 


Alexandria City 
De. C.. L. Fifer Dr. R. B. Hightower 


the 
May 


yates 
nm of 
ieties 
state 
yndi 
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n ot 
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Delegate 

Alieghany-Bath 

Dr. R, L. Claterbaugh 

Dr. S. P. Hileman 
Augusta 

Dr. Guy R. Fisher 

Dr. H. G. Middlekauft 
Bedford 

Dr. T. P. West 


Botetourt 

Dr. H. L. Baptist 
Charlotte 

Dr. Wm. R. Martin 
Culpeper 


Dr. Granville Eastham 
Danville-Pittsylvania 
Dr. P. W. Miles 
Dr. C. D, Bennett 
Dickenson-Buchanan 
Dr. P. Q. Daniel 

Dr. T. C. Sutherland 
Fairfax 

Dr, R. L. Feagans 
Fauquier 

Dr. J. E. Knight 


11 


Dr. 


D1 


Dr. 


D1 


Dr 
Dr 


Dr. 


Fourth District and Southside 


Dr. J. M. Habel 

Dr. Frank Lukin 

Dr. W. C. Harman 

Dr. Wright Clarkson 

Dr. C. E. Martin 

Dr. W. D. Kendig 

Dr. W. W. Wilkinson 

Dr. J. M. Hurt 

Dr. T. G. Hardy 

Dr. A. T. Brickhouse 

Dr, B. H. Knight 

Dr. T. S. Jennings 
Halifax 

Dr. L. P. Bailey 


Hanover 


Dr. John D. Hamner, Jr. 


Isle of Wight 
Dr. Rea Parke 
James River 
Dr. T, L. Driscoll 
Dr. Garland Dyches 
Dr. J. H. Yeatman 
Loudoun 
Dr. J, A. Gibson 
Louisa 
Dr. H. S. Daniel 
Lynchburg Academy 
Dr. S. E. Oglesby 
Dr. E. A. Harper 


Dt 
D1 
Dr. 
Dr 
Dr, 
D1 
Dr 
Dr. 
Dr. 
Di 

D1 

Dr. 


D1 


Dy 
Dr. 
Dr. 


Dr. 


Dr. 


Dr. 
Dr. 
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fernateé 

S. G. Miller 

G. A. Torrence 
M. P. Rucker 

J. G. Jantz 

E. W, Dodd 
Chomas Watkins 
©. K. Burne 

R. W. Ga 

J. C. Moore 
.R. L. Hillman 


E. C. Shull 


M. B. Hiden 


. H. C. Rucker 


D. A. Christian 
Tr. H. Anderson 


. Meade Edmunds 


L. P. Jones 


. H. E. Whales 
. L. H. Braces 


4. A. B. Lowr 
lr. E. Knight 
©}. FT... Jones 
F. E. Steere 
McEwet 


vo 


Hugh Warren 


E. B. Nuckols 
O. L. Huffman 
L. W. Hulley 


W. O. Bailey 


E. B. Pendleton 


F. O. Plunkett 
B. H. Kyle 


Delegati 

Mid-Tidewater 

Dr. R. D. Bates 

Dr. A. W. Lewis 

Dr. H, A. Tabb 

Dr. J. R. Parker 

Dr. J. M. Gouldin 

Dr. J. R. Gill 

Dr. W. P. Jones 
Nansemond 

Dr. J. M. Habel, Jr. 
Nelson 

Dr. B. F. Randolph 
Norfolk 

Dr. N. F. Rodman 

Dr. P. St. L. Moncurs 

Dr. F. C. Rinker 

Dr. M.S. Fitchett 

Dr. A. A. Burke 

Dr. C. L. Harrell 
Northampton 

Dr. J. W. Jackson 
Northern Neck 

Dr, E. T. Ames 

Dr. J. H. Hare 

Dr. R. E. Booker 

Dr. M. C. Oldham 


Nerthern Virginia 
Dr. F. T. Amiss 
Dr. J. P. Snead 
Dr. C. O. Dearmont 
Dr. H. W. Mille: 
Dr. F. D. Whitworth 
Dr. P. W. Bovd 
Patrick-Henry 
Dr. W. N. Thompson 
Dr. D. H. Mason 
Piedmont 
Dr. E. D. Davis 
Princess Anne 
Dr. Ira Hancock 
Richmond Academy 
Dr. E. L. Flanagan 
Dr. J. T. Tucker 
Dr. Joseph Bear 
Dr. I. A. Bigger 
Dr. W. D. Suggs 
Dr. W. H. Higgins 
Dr. W. L. Peple 
Dr. M, Pierce Rucke1 
Dr. O. B. Darden 
Dr. R. F. Simms 


Roanoke Academy 
Dr. F. A. Farmer 


Dr. W. W. S. Butler, Jr. 


Dr, W. L. Powell 
Dr. J. T. Hughes 
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Dr 
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C. W. Schenck 
B. L. Parrish 
B \ Doggett 
J. W. White 
M. B. Savage 


N. G. Wilson 


W. Carev Hendersor 


Chas, Grithth 
HM. i segal 
L. E. Cockrell 


Lee S. Liggan 


George Long 

|. G. Brown 

( H. Iden 
George Parrott 
Elizabeth Sherma: 


H. I. Pifes 


J. T. Shelburne 


M. McDaniel 


Garland Dyches 


R. E. Whitehead 


5 Tabb 
C. H, Beach 


J. M. Whitfield 


W. B. Porte: 
W. W. Gill 

C. E. Llewellyn 
C. L. Outland 

I’, S. Shelton 
\. E. Turman 
E. T. Trice 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEF 


MeEpIcAl 

This twenty-two year old colored multipara was 
idmitted to a hospital at 1:10 P. M. on November 
21st. She had seen a physician a few times at irregu- 
lar intervals during her pregnancy, but had had no 
regular prenatal care. She was seen by a second 
physic lan, in the absence of the first one, at 4:00 
A. M. 21st. She had “spotting” 


intermittently for three weeks. She called the second 


November been 
physician because of free bleeding and the passing 


of clots. The patient was pale. Her pulse was 84, 


and her respiration was normal. was still 
The bed 


elevated, cold towels were applied to the abdomen 


There 


some vaginal bleeding. foot of the was 


and the patient was given nembutal. No vaginal 
examination was made. 
at 10:00 A. M. 


was less, but her general condition was worse. 


The patient was seen again 
Her pulse was 100. The bleeding 
She 
was advised to go to the hospital at once. 

When she arrived at the hospital at 1:10 P. M. 
the patient was “bled out and pulseless”. Tempera- 
ture was 96. 


blood cells 


59 per cent and white cells 11,400. 


Pulse 120 and respiration 22. Red 


numbered 2,910,000, hemoglobin was 


She was taken 
to the delivery grain of 


room and given 14 mor- 


phine and a venoclysis of 1,000 ce. 
At 4:00 P. M. 
ered of a stillborn premature infant 


ot glucose in 
normal salt solution. she was deliv- 
by version and 
extraction under ether anesthesia. Following the de- 
livery there was no further bleeding. The patient’s 


condition improved temporarily and then grew rap- 
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idlv worse. She died at 6:20 P. M. No attempt was 
“because she 


There 


pelvic 


made to secure donors for transfusion, 
did not bleed any more following delivery”. 
was no record of a physical examination or a 
examination on the hospital chart, nor was there any 
record of the patient’s blood pressure. 


COMMEN1 

This case is considered as a preventable obstetri- 
cal death for several reasons. In the first place 
there was no regular prenatal care. Had the pa- 
tient had good prenatal care, the danger sign of 
bleeding would have been recognized, and an at- 
tempt would have been made to find the source of 
this bleeding. This had best be done in a hospital. 
bladder 


and rectum be filled with air, will usually demon- 


Soft tissue x-ray study, especially if the 


strate the location of the placenta very definitely 
when there is a history of bleeding in the last tri- 


mester ot rectal 


examination should not be done until the examiner 


pregnancy. <A vaginal or even a 
is ready to cope with a hemorrhage should the exam- 
ination start the bleeding afresh. The second phy- 
sician is to be commended for not making a vaginal 
examination. 

In the second place this case is considered a pre- 
ventable obstetrical death because of the treatment 
she did not get in the hospital. She was admitted 
in shock, “pulseless and bled out”. No effort was 
made to find available blood which was the patient’s 
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first need She was not n vl = 1 lelivers Even so ersi t 
should have been availabl Instead, she = vivel premature infant, even 1 t G 
1.000 ec. of glucose and saline soluti: : dition es a high fetal mort Ha 
boost at best. It is even conceivable that this treat ton Hicks or Marmaduke Wright - 
ment did actual harm in that it mav have started ind { brought down. the bleeding 
up fresh bleeding and in this wav encouraged tl wen controlled, and the mothe ild 
third faux pas lowed to deliver spontaneouslh | 
In the third place this case 1s considere general anesthetic would hav cess \ 
ventable obstetrical death because a shocked tient simpler rocedure. still would have been s 


Was given a general anesthetic and delivered by — traction. Willet’s forceps or a stout clam 

version and extraction. The patient was said to have been fastened to the baby’s scalp and 

have been seven or eight months preg Co weight could have been fastened to it to ke 
sideration for the fate of the baby should h cu head against the cervix. In this way th u 
ried little weight in choosing the proper mode of would have been controlled and the birth hast 


PUBLIC HEALTH 
I. C. Riccin, M.D., 


State Health Commissioner of Virainia 


Communicable Dis 


The 
eases of the State Department of Health for August, 


report of the Bureau of and Smyth and Washington Count, Health De} 


ments. Moreover, the Southampton County Health 


1943, compared with the same month in 1942, and) Department was added to the Isle of Wight and 
for the period of January through August, 1943, Nansemond Health District. 
compared with the same period in 1942, follows Further, to utilize available health officers and 





Jan.- Jan.- other personnel, Buchanan County, formerly «a sin 
\ug. Aug. Aug. Aug. gle health department unit, was joined to Tazewell: 
1943 1942 1943 1942 . in A 
eee ee nee ee in ae ate and Wise, also formerly a single unit, was joined 
Diarrhea and Dysentery 270 «1310 3895 3389 to Russell. Previously, Tazewell and Russell had 
Measles 134 3g 9319 4786 been OP rated as a District. This shift has mad 
Scarlet Fever 50 42 1139 779 possible the services of two health officers where 
Diphtheria 22 35 203271 heretofore there had been thre 
oprcetenga a Z = si Three Districts, namely, Prince William-Staftord 
\leningitis 29 6 21 120 , ; : ; 
i : E 26 22 Smyth-Washington, and Norfolk-Princess Ann 
Packe Sinuintaris Spotted Pee) 14 13 10 29 now are being directed D\ health officers loaned 
Niloesents 4 5 32 31 the Department by the U. S. Public Health Servic 
In addition, three Districts, composed of six coun 
REALIGNMENT oF County Hrantn ties, namely, Fairfax, Alleghany-Botetourt, and 
DEPARTMENTS Page-Warren-Shenandoah, at present lack health 
Because of conditions for which the war has been — officers, though nursing and sanitation services are 


responsible, it has been necessary from time to tim 


for the State Department of 


He: 


lth to 


rearrange 


jurisdictional boundaries so that the greatest num- 


ber ot persons could be served | 


)\ the 


county health department personnel. 


In line with this policy, since July 1, 


following consolidations have 


OCC urred ; 


remaining 


1942, th 


Augusta 


and Rockingham County Health Departments, H»li 


fax and Pittsylvania County 


Health Departments, 


Public 
districts is under the dire 


provided. health 


Health Department’s Bure 


Despite these readjustments, public health activi- 
| d | 


ties which are greatly restricted due to lack of per- 


sonnel, have 


The complete list of He 


au Ol 





administration of thes 
t supervision of the Stat 


Rural Health 


been continued. 


alth Districts, which inci 


dentally includes 51 counties, with the names of th 


health officers and addresses 


follows: 
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COUNTY 
\lbemarle-Charlottesville 
\lleghany-Botetourt 
\rlington 
\ugusta-Rockingham-Harrisonburg 
Brunswick-Greensville-Mecklenburg 
Buchanan- Tazewell 
Charlotte 
Chesterfield 
Fairfax 
Giles-Montgomery-Radtord 
Halifax-Pittsvlvania 
Hanover 
Henrico 
Isle of Wight-Nansemond-Southampton-Suffolk 
Loudoun 
Norfolk-Princess 


Northampton 


\nne 


Orange 
-Warren-Shenandoah 


Elizabeth City, James Citv, Warwick, York 


Pag 


Peninsula 


Prince William-Stattord 
Pulaski-Wythe 
Rockbridge 

Russell-Wise 
Smy‘h-Washington-Bristol 
Southside (Buckingham, Cumberland, Nottoway, Prince 
Edward) 


Sussex-Prince ( yeorge-Dinw iddie 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President 
Pr esident-Elect 
Vice-Presidents: 


Mrs. H. W. Rocers, Norfolk 
Mrs. Crype West, Alexandria 
. Mrs 
Mrs 
Mrs 
Mrs 


Recording Secretary 


. Louts Korpinski, Richmond 

. J. L, DeCormis, Accomac 

. Henry Townsenpb, Marshall 

. WRIGHT CLARKSON, Petersburg 

Mrs. C. C. SmitrH, Norfolk 

Mrs. A. G. Horton, Norfolk 

Mrs. REUBEN Simms, Richmond 

Mrs. FLETCHER J. WriGHT, Petersburg 


Corresponding Secretary 
Treasurer 


Parliamentarian 


PROGRAM 
Twenty-First Annual Meeting 
October 25, 26, 27, 1943 
Headquarters: Hotel Roanoke 
Registration begins Monday at 7:00 P. M., and 


Roanoke 


every woman attending the Convention is requested 


to register promptly upon arrival, either as a visitor 


DIC 


Dr 


Dr. 
Dr. 


Dr 


Dr. 


Dr 
Dr 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr 


Dr. 
Dr. 
Dr. 
Dr. 
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HEALTH OFFICER \DDRESS 
Thomas S. Englar Charlottesville 
Coving*on 
R. G. Beachley Arlington 
Verlin Miles, Asst. 
Thomas Scarlett Harrisonburg 
H. M. Wallace, Asst. Staunton 
I. H. Valentine Lawrenceville 
Paul J. Bunds Richlands 
. William R. Martin Charlotte C.H 
Earle C. Gates Chesterfield 
Fairtax 
\. Glenn Evans Christiansburg 
D. C. Steelsmith South Boston 
J. D. Hamner, Jr. Ashland 
J. H. Crouch Richmond, RFD 14, Box 294 
H. D, Crow Suttolk 
C. E. Waller Leesburg 
E. W. Langs 701 London St., Portsmouth 
J. Walker Jackson, Acting Eastville 
Lewis Holladay, Acting Orange 
Luray 
W. W. Fulle Williamsburg 
D. K. Freedman, Asst. Hampton 
James A. Dolce Manassas 
Thomas F. MeGough Pulaski 
R. P. Cooke Lexington 
Linwood Farley Norton 
Catherine W. R. Smith Abingdon 
J. N. Dudley Farmville 
Francis J. Clements Stony Creek 
or delegate. (Registration fee—-25 cents) 
Chairman of Registration 
Convention Chairman—Mrs. Cas. W. Dorsey 


Monday, October 25th 
Pre-convention 


Pp. MM. 


Roanoke. 


S:00 Board meeting, Hotel 


S‘ate Officers, Chairmen of Standing Committees, and 


Presidents of Local Auxiliaries are expected to 


attend this meeting. Past Presidents, Directors 
and Presidents-Elect of Local Auxiliaries are in 
vited to attend. 
Tuesday, October 26th 
9:30 A. M.—General Annual Meeting. Hotel 


Roanoke. 
Open to all women attending the Convention 
Mrs. H. W. Rocers, President, presiding 
Mrs. HENRY 
Weicome 


Invocation A. LATANE 

Address 
Committee 

Mrs. W. E-. 

Mrs. C. C. 


of Member of Roanoke 


Response BUTLER 


Roll Call SMITH 
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In Memoriam—Mrs. J. L. DeCoris lsusiness 
Minutes Twentieth Annual Convention Recommendations from the B 
Minutes Post-Convention Board Meeting Report of Committee on Credentials and R 
Minutes Mid-Winter Board Meeting istration 
Minutes Pre-Convention Board Meeting Report of Nominating Committee—Mr. HAWES 
President's Message—Mrs. H. W. Rocrers CAMPBELL, Chairmat 
Reports Election of Officers 
Vice-Presidents— Introduction of Guest Speaker—Dr. W. 1 
Mrs. Louts Kolipinski BUTLEI 
Mrs. J. L. DeCormis . : , 
Mrs. Henry Townsend ss % n pines iy J a Ses, Poem 
Mrs. Wright Clarkson of Medical Soci tv of Virgini 
Corresponding Secretary—Mrs, .\. G. Horton Introduction of Guest Speaker—Mkrs. EF. La 
lreasurer—Mrs. Reuben Simms rANE FLANAGAN 
Parliamen‘arian—Mrs. Fletcher J. Wright Guest Speaker—Mrs. Espen J. Carey, Presi 
Committee Chairmen— . dent Woman's Auxiliary to American Medi 
Bulletin—Mrs. Franklin D. Wilson : ‘aa. 
Cancer Control—Mrs. Hawes Campbell cal Association 
Finance—Mrs. Paul Pearson Introductions 
Historian, Archives and Research—Mrs. Henry President-Elect, Medical Society of Virginia 
A, Latane. Dr. C. B. Bowyer 


Hygeia—Mrs. E. T. Terrell 

Jane Todd Crawtord Memorial-——-Mrs. J]. M 
Emmett. 

Legislation—Mrs. P. M. Chicheste1 


Advisory Committe 
Dr. W. E. BUTLER 
Dr. M. T. VApEN 


Leigh-Hodges-Wright Memorial Bed Mrs Report on Resolutions—Mrs. Evcexr L. Lo 
Fletcher J. Wright. ENBERG 
Membership—Mrs. Louis Kolipinski. Installation of Officers and Presentation « 


Organization—Mrs. E. Latane Flanagan 
Press and Publicity—Mrs. C. E. Arnette. 
Program and Health—Mrs. C. E. Holderby 


Gavel 
President's \ddress Mrs. CLYDI WresT. 


Public Relations—Mrs. R. M. Reynolds. Adjournment 

Revisions--Mrs. William Let Harris 1:00 P. M. Complim« ntarv Luncheon Place to 
Reports of Local Auxiliary Presidents- innounced. 

Auxiliary to \ccomac-Northampton Medical So Celebrating the 21st anniversary of this organi 


ciety—Mrs. O. R. Fletcher 


Auxiliary to Alexandria Medical Society—Mrs 


» > 


zation—Mrs. R. M. ReyNoups, Chairmai 
° ‘ f Progr: 
Nathan G. Schumann of Program 

Auxiliary to Mid-Tidewater Medical Society 4:00 P.M.—Post-Convention Board Meeting, Hote 
Mrs. Hawes Campbell Roanoke 

Auxiliary to Norfolk County Medical Societys Mrs. ClypE West, Presiding 
Mrs. W. E. Butle: 

Auxiliary to Petersburg Unit of Fourth District 
Medical Society—Mrs. Henry Snead 


= 
Auxiliary to Richmond Academy of Medicine Book Announcements 


Mrs. Percy E. Schools 


Auxiliary to Warwick County Medical Society Books received for review are promptly acknowl] 
Mrs. Paul Hogg. edged in this column. In most cases, reviews will 
Auxiliary to Williamsburg-James City County — be published shortly after the acknowledgment ot 


Medical Society—Mrs. E. T. Terrell. receipt. However, we assume no obligation in return 
Delegate to Woman's Auxiliary to Southern for the courtesy of those sending us same. 


Medical Association—Mrs E. Latane Flana 


gan. The Mind of the Injured Man. By JOSEPH L. FET- 

. : TERMAN, M.A., M.D., Assistant Clinical Professo: 
Presentation of Membership ‘Trophy—Mks. of Nervous Diseases, Western Reserve University 
FRANKLIN D. WILSON School of Medicine, Cleveland, Ohio. Industrial 


ae Medicine Book Company, Chicago 1943. x-260 
Acceptance of Trophy pages. Cloth. Price $4.00 
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Reconstructive Surgery of the Eyelids. By WEN- 
DELL L. HUGHES, M.D., F.A.C.S., Hempstead, 
New York. St. Louis. The C.V. Mosby Company. 
1943. 160 pages. Illustrated. Cloth. Price $4.00 


Convulsive Seizures. How to Deal With Them. A 
Manual for Patients, Their Families and Friends. 
By TRACY J. PUTNAM, M.D., Professor of Neu- 
rology and Neurosurgery, College of Physicians 
and Surgeons, Columbia University; Director of 
Services of Neurology and Neurosurgery, Neuro- 
logical Institute of New York. Philadelphia. J. B. 
Lippincott Company 1943. xv-168 pages. Cloth 
Price $2.00. 

Phe author has written this book for patients, 
their families and friends. This book should arouse 
enlightenment and hope in thousands of patients 
and their relatives who are daily confronted with 
grave problems. Answers are given to such ques- 
tions as “What is epilepsv’, “What are the chances 
of recovery’, “Should the patient seek special occu- 
pation”. The author proposes the answers in an 
educational manner. He aids the patient in under- 
standing his status, gives him moral advice and helps 
him in gaining the best of insight, so as to live with 
relative security and with a sense of contentment. 
His advice against charlatan medical care is timely 
in guiding the poorly informed patient and his fam- 
ily against the false claims of their so called “cures”. 

The book is presented in a humanitarian sense. 
It has many economic motives. The patient is en- 
lightened with the information that is presented in 
regard to diagnostic procedures, treatment and _ re- 
search that is being utilized for improvement so as 
to brighten his hopes. 

“Convulsive Seizures” is not a technical book. 
The explanation is plain throughout; its guidance 
should encourage as well as give the best of deter- 
mination to those who are daily confronted with 
Epilepsy in any of its forms. Physicians and medi- 
cal students will find it interesting reading. Lastly, 
teachers who have to deal with epileptic pupils 
should find the book of practical value. 


VINCENT EDWARD LASCARA, M.D. 


The Principles and Practice of Industrial Medicine. 
Edited by FRED J. WAMPLER, M.A., M.D., M.P.H., 
Professor, Preventive and Industrial Medicine, and 
Administrator, Out-Patient Clinic, Medical College 
of Virginia. The Williams and Wilkins Company, 
Baltimore. 1943. 593 Pages. 34 Illustrations. 
Cloth. Price, $6.00. 


This is a new book and one which will, to a large 
extent, answer many of the puzzling questions asked 
of the industrial medical officer. Dr. Wampler has 


done a good job of correlating the various rKers 
in this field, and in getting their viewpoint, whi 
has been done by the chapter method of the su 
matter, each specialist in his field being responsibl 
for the discussion of his own field in one dennit 
place. 


The thirty-two experts who contributed ar 
cal dircetors of large plants, such as Merck, East- 
man Kodak, Carnegie Steel, Dupont and_ others, 
along with sanitary engineers, and teachers of in- 
dustrial and preventive medicine at leading medical 
schools. The industrial nurse and insurance s 
cialist also have a voice in the book. 

An outstanding feature of the book is that it is 
up to date and treats such subjects as women in 
industry, medical service in the smaller plants 
tigue, the medical examination, industrial lead e: 
posure and poisoning, as well as exposure to toxi 


chemicals, the care of the eves and occupational 


diseases of the skin. There are outstanding 


ters on the handling of electrical hazards, th 

trol of venereal diseases in industry and of especial 
value, the chapter on what industry can do to im- 
prove nutrition of the workers in a plant. 

The subject matter is well arranged and well 
authenticated and should act as a ready referenc 
to the physician and others having the charge of 
industrial workers as a whole. This book should 
be on the reference shelf of all doctors who are con- 
nected with industry in any way, as well as being 
available at the plant itself. 


C. L. OUTLAND 


Flying Men and Medicine. The Effects of Flying 
Upon the Human Body. By FE. OSMUN BARR 
M.D. Funk & Wagnalls Company. New York. 19435. 
xv-254 pages. Cloth. Price $2.50. 

To the average lay reader, “Flying Men and 
Medicine” by E. O. Barr tells, quite satisfactorily 
the story of aviation medicine in simple English with 
a minimum of technical terms. Body structures and 
functions are briefly described and explained. A 
moderate number of illustrations will help the reader 
in understanding the various effects of flying upon 
body functions. The first part of the book deals 
with the nervous system and the sense organs. while 
the second and larger part considers respiration, cir- 
culation, and digestion. Although written for the 
layman, physicians who have given little thought to 
aviation medicine, will profit by reading the book 





no renee 
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which discusses all important problems « s new 
medical science with the exception of the influence 

acceleration upon circulation. The omissio 
this problem which is of utmost import sp 
clallv if centrifugal acceleration occurs, is und 
standable since it is nearhy impossible to discuss it 
in a non-technical language 

E. FISHE! 


Reports of the Council on Pharmacy and Chemistry. 
Issued under the direction and supervision of the 
Council on Pharmacy and Chemistry of the Ameri 
can Medical Association. Cloth. Price, $1.00. Py 
207. Chicago: American Medical Association, 1943 


Through the years the size of this volume has 
grown with the increased work of the Council on 
Pharmacy and Chemistry until the present edition 
has the same number of pages as the book published 
in 1908, which covered the Council’s first four years 
of activity. Some of the functions of this group aré 
well known, but a more thorough understanding of 
the Council's scope may be gained from the annual 
reprint. This volume epitomizes that phase of the 
Council's work which mav be said to be collateral 
to the “acceptance” of drugs the informative con 
sideration of current medical problems in the interest 


of rational therapeutics. It contains reports of stud- 


ies by private investigators which were originally 
published in The Journal under the sponsorship of 
the Council such as preliminary discussions of new 
developments in therapeutics and timely articles on 
the status of recognized agents as well as reports ol 
omission or rejection ot products from New ind 
Nonofficial Remedies 

The reports in this small compact volume repre 
sent expert medical consensus and ar prottered to 
aid in the consideration of the value of therapeuti 


agents. 


Essentials of Syphilology. By RUDOLPH H. KAMP- 
MEIER, A.B., M.D., Associate Professor of Medi- 
cine, Vanderbilt University School of Medicine: 1n 
Charge of the Syphilis Clinic and Visiting Physi- 
cian to Vanderbilt University Hospital. With Chap- 
ters by Alvin E. Keller, M.D., and J. Cyril Peter- 
son, M.D. Philadelphia. J. B. Lippincott Company. 
1943. xvi-518 pages. 87 illustrations. Cloth. Price 
$5.00. 


The author writes his book with the full inten- 
tion of presenting the concept of syphilis as a sys- 
temic disease. It is of interest to the specialist, 
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titioner 
Phe problem of syphilis conti is pres 
] = 4) 1 } f 
the first chapter with the ide vakening 
ractitioner a sense of responsibilitv relative 
prevention and spread of the diseas H 
phasizes the necessitv of better habits in histo 
taking and the importance of physical exami 
Throughout his book he emphasizes thi 
tance it better knowledg¢ ot th qdiseast Th 
portant fact of handling acute syphilis 
<vstematic wav is stressed He shows why a clini 
diagnosis alone ts not justifiable. The critical 
ation of serological diagnosis is presented in detail. 
} 1 “t ¥ } “2 S fesse . 4 
The importance of the spinal fluid examination is 
stressed with new views as to its importance in th 


handling of the syphilitic, and its value in prognos 


ticating the future course of the disease process is 
touched upon. The physician is instructed to us 
the cerebrospinal fluid eXamination more often dut 
ing the course of therapy, on completion of sam 
ind during the after-treatment period 

The role that syphilis may play in chronic diseas 
vears after the infection was acquired is well illus 
trated, with the main point in view of reminding 
the physician of the importance of proper handling 
of acute syphilis as a prophylactic measure. New 
concepts are offered in the planning of antiluetic 
therapy 

Lastly he shows why the physician's responsibil 
ity in the control of syphilis does not cease when 
the patient is placed on treatment. The role h 
should play to help eradicate the huge infectious 
reservoir is well illustrated as to prevention and 
the interest he should display. The disease of sypn 
lis is handled in its entirety. Each of its complica- 
tions is treated separately as to diagnosis, prog 
nosis and therapy. The education of the patient 
relative to the disease is well demonstrated as its 
importance in the control program. Many new con- 
cepts of the handling of the disease are given. 

The author is to be commended on this text of 
such an important disease which is the basis of 
medicine It is educational and I heartily recom 
mend its study to all physicians and medical stu 


dents. 


VINCENT E. LASCARA, M.D. 
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The Fifth Freedom 


HE Atlantic Charter guarantees to half the world the four freedoms: freedom of 
speech, freedom of worship, freedom from want, and freedom from fear. Congress 


is now talking about a fifth freedom, the freedom of the choice of your physician. 


Here in America we have always enjoyed this privilege; indeed, the free choice of 
the physician is the very cornerstone upon which American Medicine has been built. 
For the patient this means he will have the care of the best doctor in the world. He 
will have faith in the treatment outlined and the remedies prescribed. He will have 
the benefit of friendly and sympathetic understanding. This intangible something is 
more valuable than many of us realize. It is always a comfort to the patient and fre 


quently saves his life. 


From the doctor's point of view this freedom puts joy into what is often a hard and 
difficult task. When the patient pays you the greatest of all compliments, and we can 
conceive of no greater compliment than to put one’s life unreservedly in your hands, 
no night is too dark or weather too bitter for vou to render what service may be neces- 
sary. When, however, a third party or agency sends you, service after regular hours is 
apt to be grudgingly rendered, and neither the patient nor doctor is satisfied. This is 
true in large industrial plants where industrial medicine is misconstrued to include 
care of the employees when they are sick at home. Usually the emplovee calls in his 
own physician in preference to accepting the free services of the company-paid doctor. 
We also have a familiar example in the coal-mining districts. In order to get any 
doctor it is necessary to import one and put him on a salary. In addition, the com- 
pany equips his office in the best manner possible, employs a nurse, and builds a hos 
pital, yet neither patient nor doctor is satisfied with the arrangement. 
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Let us see what the Government proposes to do in regard to this fifth freedon 

fter all, actions are more easily understood than words. Congress has recently 
priated $4.400.000.00 to provide maternity and infant care for the families of enlisted 
men in the Armed Forces. The program is already in operation in many States an 
provides, on a relatively small scale, an example of what will happen if the all-compre 
hensive bill S 1161 becomes law Phe Children’s Bureau administers this func 
through the state health agencies that are ipproved by the chief of the Bureau. Thi 
<tate health agencies must work in strict accord with the rules laid down bv the Chil 
dren's Bure u In the case OL maternit care 1t We rks as follows:! “The wif nters 
identifying data on the application form and takes it to the physician (private or clini 


of her choice. The physician completes the form and forwards it to the state dir 


} 


of maternal and child health (or his deputy), requesting authorization to provide th 


medical care needed at the rates of pavment established bv the state health ag 
($35 for delivery). Physicians participating in the programs agree to provid 
authorized services without charge to the patient or her family. . The state healtl 


agency reviews the request for authorization and usually within twenty-four hours 
notifies the patient, physician and hospital whether authorization is granted. Ea 
case is referred to the local health department for antepartum and postpartum publi 


health nursing services.” 


Her freedom 


t choice of a hospital narrows down to a hospital that has 


service and, in addition, is willing to furnish ward service for 90 per cent of its cost 


1 


Che doctor of her choice must attend her for half his usual fee and, in addition, must 
write to this “state health agency” and get permission to do so. Shades of Leon Trotsky! 
What is American Medicine coming to? 


1. Daily, Edwin F., J.4.M.4., 122:945, 1943 


The Army Medical Library 


HE Surgeon General's Library, or the Army Medical Library, as it is now officiall 
called, has been for gene rations 1n a class to itself. Not only is it the greatest col 
lection of medical literature in the world, but its great catalogue and the Index Medicus 
and its successor, the Cumulative Index Medicus, the latter a joint undertaking with 


the American Medical Association, has made this collection, and incidentally other 


medical libraries, extremely useful. We doubt that many realize the full value of thes 
indices. We have always had them, and like lite, liberty, and the pursuit of happiness 
we take them for granted. One should read Oliver Wendell Holmes’ delightful essay 
on Medical Libraries to see what ; library was like before the Index Catalogu It 
Was written in 1878 when the “Specimen Fasciculus of a Catalogue of the National 
Medical Library” had just made its appearance. Dr. Holmes compares “back vol 
umes” that were not indexed to a “lock without a key, a ship without a rudder, a bin- 
nacle without a compass, a check without a signature, or a greenback without a gold 
hack behind it”. 

It is hard to realize the wide scope of the Library's possessions. A number of vears 
ago when the late Sir Kederath Das of Calcutta was the guest at a Washington meeting 
of the American Gynecological Society, we asked him what he wanted to see on his fre 


afternoon. He replied that the only thing he really wanted to see in America was the 





Surgeon General’s Library. When we reached the Library we introduced him to Mr 
loepper who showed us around. In the course of the visit he took us up in the stacks 


to the Hindoo section where there were more Hindoo books than Dr. Das had seen it 
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India. We were interested to hear that the most used books in Dr. Das’ Library in 
Calcutta was the Index Catalogue. He had all three series. On another occasion we 
visited the Library with Professor Miles Phillips who is quite an authority on old 
books, especially those pertaining to the history of obstetrics. Dr. Claudius Mayer 
showed us some recent acquisitions from Russia, books that had belonged to the late 
Czar, and among them were Russian editions of old English obstetricians and men- 
midwives. Professor Phillips, who knew the works of these men well, could not believe 


that such editions of their work existed. 


From our medical school days we have looked upon the Library as one of those 
perfect things that has existed as such always. It was quite a shock when we learned 
that before John Shaw Billings’ time it was a collection ot only a few thousand books. 
Colonel Jones, the present librarian, has a sketch of the early history of the Library 
together with its present status and future plans in a recent number of the Journal of 
the American Medical Association, (J. A. M. A. 122:1074, 1943). We were interested 
to learn that the Library has had its ups and downs. The low point of the Library 
occurred between the vears of 1930 and 1936. Interestingly enough, the only book 
that we ever failed to find in the Library was published just before this period. While 
the war has postponed the erection of the new building, authorization for which has 
already been passed by Congress, it has benefited the Library in another way. The 
rare-book collection has been sent to Cleveland fer safety. This gives some needed 
room in the old building which has long since been overtaxed, and it also affords an 
opportunity for rehabilitating these priceless volumes. Instead of being packed away 
in bombproof vaults, the rare books in Cleveland are being restored and are also avail- 
able to students. Photostats and microfilms can be produced in Cleveland as readily 


as ever. 
Medical Writing Under Difficulties 


HE first issue of The Chinese Medical Journal, January-March, 1943, since Pearl 

Harbor has just made its appearance. The official organ of the medical profession 
in China is published in Chinese for circulation in Free China, and in English in the 
United States with the aid of the China Foundation. That a creditable journal, and 
indeed it is a very creditable one, could be produced under the difficulties that now 
exist in China, is truly remarkable. Most of the larger and better medical institutions 
in occupied territories have been closed. Many of the medical schools have been meved 
into Free China, but at a tremendous loss of equipment, supplies, and teaching per- 
sonnel. The editor calls attention to the fact that writing in a foreign language without 
the necessary well equipped hospitals and laboratories in which to work and without 
proper library facilities is not productive of an overabundance of first class articles. 
He says nothing of the difficulty of printing and publishing the Journal on the other 
side of the world, but promises to do his best to uphold the high standards that the 
Chinese Medtcal Journal has always had. ‘The “News and Notes” gives additional 
evidence, if any be needed, of the difficulties with which our Chinese confreres have 
to contend. For instance, in Shanghai where it seems the Chinese doctors are carrying 
on with their practices in spite of numerous emergency obstacles, Dr. W. S. Fu has 
borrowed a tandem bicycle. The doctor rides on the back seat while his former chauf- 


feur pedals and steers in front 


| October, 
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Societies 


The Williamsburg-James City County Medi- 
cal Society 


\t its regular meeting on August 27, 1943, passed 
resolution expressing its confidence and faith in 
Dr. G. W. Brown and his staff at the Eastern State 
Hospital 


As a medical group, interested in the advance 


ment and progress of all phases of medicine, it 


Wishes to express its recognition and gratitude to 
Dr. brown and his staff for the many valuable con- 
tributions made in the field of psychiatry and espe- 
cially in the promotion of this very important field 
In the state of Virginia. 

The growth of the Lunatic Asylum of Williams- 


burg. when Dr. Brown became its Superintendent 
33 veurs ago, to a modern psychiatric hospital today 
has been made possible only by the untiring efferts, 
efficient administration and the wise guidance of 


Dr. Brown. For this one-third of a century of un- 


selfish devotion toward the alleviation of the men 
tally sick in Virginia, the citizens of Virginia, and 
especially the medical profession, are deeply in 
debted 

We wish to express our disapproval of the obvi- 
ous} unnecessary public investigation of the East- 
ern State Hospital which was instigated by the con- 
scientious objectors employed there and we wish to 
concur with the resolution passed by the Williams- 
burg Post of the American Legion as to the elimina- 
tion of these objec tors. 

One of the most important elements in the treat- 
ment of the mentally sick is the confidence, respect 
and hope that patients and relatives have for the 
hospital and doctors who are treating them. We feel 
that irreparable damage has been done to the hos- 
pital. and, indeed, to the progress of psychiatry in 
this state by the adverse and unjustified publicity 
which was brought about by the investigation 

It is quite timely, therefore, in view of the ap- 
parent lack of consideration of the above factors by 
the authorities who were responsible for the carry 
ing out of this investigation and also in view of the 
general problems of state medicine that have come 
up tor discussion in all medical groups, to suggest 
that the control of all state mental hospitals be put 


entirely in the hands of the medical profession rather 





than in the hands of laymen. This would certainly 
obviate much of the political coloring and decisions 
which are not compatible with medical progress. We 
given to. the 


Medica! 


Virginia be given the control of the mental hospitals 


hope that consideration be 


aDOVE 


thoughts and suggest that the Society of 


in this state. 


It is also obvious that, before any further prog- 


ress and improvement can be made in the state 
mental hospitals, that funds must be made avail- 
able for the care of the mentally sick and more 


adequate appropriations made for the employment 


of additional personnel and for the increase of sala 
ries of the existing personnel. 
It is ordered that a copy of this resolution be sent 


to the Governor of the Commonwealth of Virginia 
to the State Hospital Board, to the Medical Society 
of Virginia, the Eastern State Hospital, and = the 
press. 


Signed: A. M. SNEED, M.D.. 
President 


The Fauquier County Medical Society 
Met in 


good attendance from Fauquier, Loudoun, Prince 


Warrenton on August the 26th, with «a 
William and Culpeper Counties 
V. L. MeCullers, This 


meeting officers 


Che president, Dr. 


presided. was the annual 


and the following were elected: 
President, Dr. Stewart McBryde. 
Dr. George H. Davis. 
Dr. Wade C. Payne, Haymarket; secretary-treasurer, 


Dr. J. Frank Folk, Warrenton, re-elected. Delegate 


and alternate to the State Society meeting were next 


Manassas; vice 


presidents, Warrenton, and 


named. 
Dr. M. B. Hiden 


speaker, Judge Howard Smith, member of Congress 
} 


then intreduced the guest 
from the Eighth Congressional District of Virginia 


who gave an interesting talk on the ‘Desirability 
of Rural Hospitalization Sponsored and Supported 
by the State’. He was high in his praise of the 
work being done by the local hospital and brought 
out the necessity of similar institutions in other parts 
of this State. 

The professional talk of the evening was by Dr. 
Walter E. Daniel, urologist of Charlotte, N.C 


emphasized the benefits and the dangers of the Sul- 


who 
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Phis was discussed by Dr. Richard 
Plains, and Dr. John A. Gibson of 


fonamide Drugs 
Mason of The 
Leesburg 

Dr. M 


“Payment by 


B. Hiden spoke briefly on the subject of 
the State for Hospitalization of In 


digent Maternity Cases and of Non-indigent Ma 
ternitvy Cases whose Husbands are in Military Serv- 


1 


Phe meeting was followed by refreshments mes 


ind informal dancing. 


The Wise County Medical Society 

Held its regular bi-monthly meeting on August 
27th at Norton, with Drs. R. W. Holley and J. D 
Culbertson, vice-presidents, presiding. 


Et. Col. £. 'T. 


There were 


27 physicians present. Price, Rich- 
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mond, gave a very interesting talk on the Vir) 
Selective Service System. Dr. H. EF. Christenberry 
Knoxville, Tennessee, spoke on related condtt s 
seen in general practice concerning the e} - 
and throat. 

De.. J. }. 


W. B. Barton, Stonega, secretary-treasurer 


Porter, Norton, is president i Dr 


Loudoun County Medical Society. 

Officers for the Loudoun County Medical > 
for the ensuing year are: President, Dr. W. O. Bail 
of Leesburg; vice-presidents, Drs. H. A. Spitl 
Middleburg and J. T. Jackson of 
secretary-treasurer, Dr. G. H. Musgrave (re-elected ) 


Leesbury 


of Leesburg. At the last meeting, delegate and 


News 


The Roanoke Meeting, Medical Society of 
Virginia. 
The local committee. of which Dr. John O. bovd 


is chairman, has completed plans for the meeting in 


Roanoke, October 25, 26 and 27, and there is every 


promise of a good attendance. An excellent pro 
gram has been prepared and the guest speakers arc 


men who have seen service at the front in the present 


war. They are Brigadier General C. C. Hillman, 
M.LC., U.S.A.. who will tell of “Medical Opera- 
tions in the Pacific Theatres”: Captain Don S$ 
Knowlton, M.C.. U.S.N.R., whose subject will be 


“Medical Men in the Solomons” 
(MC), U.S.N., the title of 
will be “Medical Aspects of Aircraft Carrier War- 
The President, Dr. J. M. 
lected as his subject “Our Responsibilities to Or- 


> and Captain J. Q. 


Owsley, whose paper 


fare”. Emmett, has se 


ganized Medicine’. Other papers are on a variety 
of subjects and will all be presented in general ses- 
sions. A scientific session has been placed on Mon- 
day afternoon so as to do away with two sections 
on Tuesday morning, as it was felt this would add 
to the mterest of the meeting. 

On ‘Tuesday, several of the specialty societies 
will have luncheon meetings and that evening there 


is to be a cocktail party followed by a subseription 


nate to the State meeting in Roanoke wer: als 
named. 
dinner at which there will be entertainment 1 


Medical College of Virginia Alumni will m 
breakfast on Wednesday. 


Members who plan to attend are urged 


reservations in advance. 


Promotions in the Service. 
Dr. Walter B. Martin of Norfolk to colon 
Dr. Guy C. Richardson of Bristol to major 
Dr. G. R. Joyner of Suffolk to major. 
Dr. E. Bowie Shepherd of Richmond to ma 
Dr. Thomas FE. Painter of Pulaski to major 
Dr. John H. Judson of Arlington to captais 
Dr. John W. Devine, Jr., of Lynchburg to captain 
Dr. Leo Solet of Arlington to captain. 
Dr. Girard V. Thompson of Chatham to captain 
Dr. David O. Helms to captain. 
Dr. Charles A. Young of Roanoke to commander. 


Southern Medical Association. 

Dates of the Southern Medical Association meet 
ing in Cincinnati are November 16, 17, and 15. The 
opening day, Tuesday, will be devoted to general 
clinical sessions, and will be a Kentucky and Ohio 
day, with the program being made up of physicians 
from both the Kentucky and Ohio sides of the river. 


On Wednesday and Thursday, two general sessions 
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will meet concurrently, presenting medical and sur 
her 

and all 
There 


will be 


gical specialties. will be no formal section 


meetings this vear, section officers will hold 


over for another vear. will be no discussion 


of papers but thers i question and 


period following each paper. In keeping with ih 
spirit of the times, the Cincinnati meeting will be 


devoted strictly to medical and surgical problems 


with no official or formal entertainment 


Married. 
Dr. Jack Langford Ulmer and Miss Mary Chris 


tine Provine, both of Richmond, September 11th 


Dr. Ulmer is now an associate in neurological sur 


gery at the Medical College ot Virginia 


Dr. Carrington Williams 
Has 
Chapter of the 


been elected chairman of the Richmond 
American Red Cross. He is forme 
division of the Red 


chairman of the medical aid 


Cross Disaster Relief. 


Dr. Guy Hinsdale 
Has moved to 1329 Rugby Road, Charlottesvill 
He was formerly medical director of the Greenbri 


White Sulphur Springs, W. Va. 


Association of Military Surgeons. 
Rear Admiral Ross ‘TV. MeIntire, 
of the U. S. Navy, as honorary 


Sist anual convention of this Association to 


1 
I 


Surgeon Genera 


will chairman 


SCT VE 
for the 


be held in Philadelphia, October 21-23. A svmposium 


which will chart the progress and 


on war medicine, 


the recent advances made in the care of hospitaliza 


tion of men in the armed forces will highlight the 


three-day meeting. Officials of the convention expect 


an attendance of more than 2,000 doctors noy 


tached to the fighting forces 


The Upjohn Company, 


Kalamazoo, Michigan, has made a 


grant of S25 


OOO a vear for three vears to the Universit: f 


Hlinois to be devoted to the academic study of th 
structural composition and possible synthesis of pen 


This 


search project at that school and the bacteriological 


COOP ratiy ! 


icillin. amplifies an earlier 
and other research which is being conducted at th 
Company's laboratories. 

The hope of the future for the large scale eco 


nomical manufacture of this important drug lies in 
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the solution of the pure hems 

1 ? . 

lead to the chemi il svnthesis t s st It 
‘ . $ s . 

Is In the hope of achieving this ¢ t ( 

en 1] llowshin it the | rsit nf 1] 


stablished 


Changes at State Hospitals. 


De: BD: +E 
Colony, 


will become 


Hospital at 


superintendent of Western S 


November 15. Wr. W. I 


Staunton on 


Prichard, who has een One ol the phvsicl ~ t 
Western State Hospital, will at that time becon 
cting superintendent of the Petersburg Color 
Dr. John B. Bullard, 

Richmond, announces that his offices ar 


located at SO7 West Franklin Street this cit 


The Waynesboro Community Hospital 

Recently elected the following new officers: Presi 
lent, Dr. D. E. Watkins; vic 
Flovd; secretary, Dr. David W 
Ernest Mosby. All are of Wavnest 


president, Dr 
O’Brien; and treas 


urer, Dr 
Physicians as Artists. 


Mam 


son & Company, 


hobbies and Mead J 


Evansville, Ind., has publis 


PLIVSTE ians have 


ittractive volume, “Par 


Very 


many of the artistic creations of physicians, such as 


sculpture, photographs, cravons, water lors 
ete Free copies are lah] o phvs < 
request 

New Books. 

The following are recent acquisitions to the J 
brary of the Medical College of Virginia 
iwalilable to our readers, the onlv cost being 
aston 
Pfattman, M. & Stern, | How ich on 

children. 

Podolsky The war on cance 
Poftfenberger, A. ‘I.—Applied psychology; its principles 


and methods, 
Polvak, S$, L.—The 
Quigley, D. T.—The 
Rawling, L. 


human body, 


retina 
national malnutrition 


B.—Landmarks and surface markings of the 
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Reed and Geiger—Handbook of tropical medicine. 


Revniers, J. A.—Micrugical and germ free methods. 


Riles, H. A.—Atlas of the basal ganglia, brain stem and 
spinal cord. 

Rivet, P.—Les origines de (Thomme Americain 

Ruch, Floyd L.—Psvehology and life. 

Sanger, Margaret Higgins—Margaret Sanger; an auto 


biography. 

Schoenheimer—Physiological and chemical dynamic state 
of body constituents. 

F.—Psychology of adjustment. 
M. & Krenz, F. P.—New 
of fractures by external skeletal fixation 
Slavson, S. R. 
Smith, E. D. 
Stafford, G. T. 


Shatter, I 
Sharr, C. Manual on treatment 
\n introduction to group therapy 
Psychology for executives. 
Sports for the handicapped. 
Starea, D. & others—Controlling human behavior 
Stern, E. M. 
Strong & 
Vhorndike, EF. L. 
Trueta, J.—Principles and practices of war surgery 
furner, O. .\. 
Walsh, J. J. 
Wampler, F. 
trial 
Welfare Council of 
N. Y. City. 
Welfare Council of New York Citvy—Hospitals and hos- 


Mental iliness, a guide for the family. 


Elwyvn—Human neuroanatomy. 


Human learning. 


\ manual of neurohistological technic. 
Ihirteenth; greatest of all centuries 
ed.—The principles and practice of indus- 
medicine. 


New York Citv—Hospital illness in 


pital patients in N. Y. City. 
White, W.—Psvchology of dealing with people. 
Wilkie, Wendell L.—One world. 
Wilson, Stephen—Food and drug regulation. 
Winkler, J. K. 
Wolf, S. & Wolff, H. 
experimental study of a man and his stomach. 
Wright, R—Hvydrotherapy in psvchiatric hospitals. 


& Bromberg, W.—Mind explorers. 


G.—Human gastric function. .\ 


Zilboorg, G.—Mind, medicine and man. 


Cadet Nurses Corps. 


Phe Bolton Act. which has been passed by Cen 
gress, has created the United States Cadet Nurs 
Corps, which provides for grants-in-aid to nursing 


schools whereby the student nurse is relieved of the 


burden of tuition, fees and other eXpenses which 


~he erdinarils would have to meet herself. and, it 


addition, is paid a monthly stipend. Schools par 


ticipating in the 


students and to plan and operate their own cur 


ricula. Certain requirements are specified with 


vard to standards of nursing education, acceleration 


of the curriculum, and agreement bv each cadet 


nurse that she will continue in military or essential 


civilian nursing service for the duration of the war. 


maintenance, including uniform 


cadet. In 


Full tuition and 


the addition, a monthly 


the 


are furnished 


stipend will amount to $15.00° for first ning 


rogram will continue to select their 


| October 


months of training, $20.00 during the next fiftee 


to twenty-one months, and $30.00 or more for th 


six to twelve months remaining before graduation 


Anyone who is interested in joining the Nurses 


Corps should inquire from the nursing school ot 
her own choice as to whether it is participating i 
a high school graduate 


the program. She must be 


t 


and other admission requirements vary according to 


the s¢ hool. 


Obituaries 


Dr. James Oscar Meade, 
Well-known physician of Mendota, died 


17th, having been in ill health for several month- 


pul 


He was seventy vears of age and graduated from tit 
Medical 1s9s Dr. Meade 
practiced in Washingion 
Mason and 


~ 
Ol NII 


Pennessee College in 


had 


counties for forty-five vears. 


Russell, Scott and 
He was a 


had been a member of the Medical Society 


vy 


vinia for thirty-nine vears. His wife, three daught 


ind a son survive him. 


Dr. Samuel A. Riddick, 
\\ ell-known physician of Norfolk, died Septem 
ber 9th. He North 


sixty-six years of graduated 


Was a native of Carolina and 


age. He from the 
former University College of Medicine, Richmond 
in 1899 and practiced in Smithfield until 1917. Dr 
Riddick 


port ot 


served as attending army surgeon iat 
the News until 


1919, following which he’ located in Norfolk Hi: 


then 


embarkation at Newport 


was a Mason and a member of the Medical Societs 
His 


of Virginia, having joined in 1902. wife and 


t son survive him. 


Dr. Alvah Ramsey 


Died September 4th at the Veterans Administra 


tion Hospital near Hampton. He was a native of 


Pittsylvania County and. sixty-eight vears of ag 
Dr. Ramsey graduated from the former University 


] 


College of Medicine, Richmend, in 1905, and was 


located at Crewe where he was senior surgeon for 


the N. & W. Railway. He 


several vears ago on account of ill health. He was 


retired from practice 
formerly a member of the Medical Society of Vir 


vinla. 

















ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





STAFF 
By es: Pitan Sng. cite cea ie ese eee Surgery and Gynecology 
Gur W. Peeeiee, WM. Toc. 55. ae a General Surgery and Proctology 
I EE, CONPNRN, Oe iio oo cic ce crcnicauadnaccdnccedseeeneeuen Internal Medicine 
ps ee ee ae eee eee serene Consultant in Internal Medicine 
AvstTINn I. Dopson, M. D.__------- Sh i cag i i iat a ee rg ee Urology 
eS, a ee eee ee Tae ert Fi bee ee ae ne CL Urology 
Frep M. Hopces, M. D.-_--------- i a a i nl a= ag cee Roentgenology 
Di AR ER ici ecaka na ics beam anda Se een erate ememadawe naan Roentgenology 
De NEI Es BE nc ctenitectnacucmeatanneses taGiiodn decade ade ee Roentgenology 
RINE UNIO tis aie carne bee i eindinman einen e mae oe eee Medical Illustration 
VISITING STAFF 
SORE 0. We ANEIES,  26 ij I Dincatcincantcdccnceaeinn sons baseun cass sameaaeames Surgery 
rg eis Dg NUE I le acinomae rae idinae wie hoenaebe wk Otten geval Internal Medicine 
RUE D. TORR, OO Dy Wocndiccnnnieesceackaakecckeuncuescsécaconanee Internal Medicine 
MARSHALL P. Gorpon, JR., M. D.------ sn Su gu iia Sa elit ak ee te tp en ok og A os Urology 
SEE Ir, ESS EE, Be ea needs eeaseeaamcce caees dee aees Dental Surgery 
ADMINISTRATION 
gi, a is Sica ce sven lates casa ws ean am nas ew eh mein eee ate aaa A i ee Business Manager 


The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 








Medical College of Virginia 


JOHNSTON-WILLIS | eas ae 
HOSPITAL 


RICHMOND, «= VIRGINIA 


Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 


7 Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
A MODERN GENERAL HOSPITAL | . —— 7 
PRIVATELY MANAGED ooley Hospita 


SITUATED IN THE QUIET OF THE Saint Philip Hospital 
WEST END RESIDENTIAL SECTION Outpatient Department 


Lewis E. Jarrett, M.D., Director 


| 
' 
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JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


ROANOKE, VIRGINIA 
| A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 





No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 
































SAINT ALBANS SANATORIUM 


| RADFORD, VIRGINIA 





d private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


James P, Kino, M.D. Joun C. Kinc, M.D. James K. Morrow, M.D. W. D. Martin, M.D. 
(On leave to USNR) 
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WESTBROO SE 


RICHMOND, VIRGINI 
































212 West Franklin Street 
I [ { KER HOSPI I Al (corner of Madison) 
RICHMOND, VIRGINIA 


t, ar Cre 





Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


.. » MEDICAL AND SURGICAL STAFF... 


General Medicine Urology Obstetrics 
H. C. Spatpinc, M.D. 


James H. Smitn, M.D. AusTIN I. Dopson, M.D. WH Evan D 
Hunter H. McGuire, M.D. Cuas, M. Newson, M.D. heb geet recta ae 
MarcareT Nottinc, M.D. Otolaryngology i fii 
Joun P. Lyncn, M.D. ~ Ag 
ruos E. Hucues, M.D. J. Ltoyp Tass, M.D. 
Orthopedic Surgery G Is 
yencrai surgery ) 
Wwat. TATE GRAHAM, M.D. P ; M * MD “— oe D.Ds 
ames T. Tucker, M.D. en See oe to ae 
J W. Lownpes Pepre, M.D. Guy R. Harrison, D.D.S 
Pathology WesstTER P. Barnes, M.D. Ophthalmology 
J. H. Scuerer, M.D, Puitip W. Open, M.D. Francis H. Lee, M.D 








STUART CIRCLE HOSPITAL 


413-21 Stuart CirRcLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, Jr., M. D. Cuares R. Rosins, M. D. 
OsporneE O. AsHworTH, M. D. STuaRT N, Micuaux, M. D. 
MANFRED CALL, III, M. D. A, STEPHENS GRAHAM, M. D 


MANFRED Morris PINCKNEY, M. D. CHARLES R. Rosins, JR., M. D 


ALEXANDER G. Browy, III, M. D. Urological Surgery: 
— FRANK Pove, M. D. 

Obstetrics: MarsHatt P, Gorpon, Jr., M. D. 

Wu. Durwoop Succs, M. D 

SpoTswoop Rosins, M. D Oral Surgery: 

Guy R. Harrison, D. D. S. 

Ophthalmology, Otolaryngology: Pathology: 

W. L. Mason, M. D. REGENA Beck, M. D. 
Pediatrics: Roentgenology and Radiology: 

Acie S. Hurt, M. D. . a phen yy D. 

a] > ICTY . . . on ) IWEe . 

CHAS. PRESTON MancuM, M. D. R. A. Bercer, M. D. 
Physiotherapy: Executive Director: 

Mozette Siras, R. N.. R, P. T T. HERBERT T. WAGNER M. D. 
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N the last two decades Trichomonas 
Vaginalis has been recognized as 
the most prevalent of the gynecologi- 
cal infections. Incidence has been av- 
eraged at between 25 and 30 per cent. 


iodochlorhy- 
droxyquinoline with boric acid and 
lactic acid) are offered to physicians 
as a time-saving, effective and eco- 
nomical means for combating this 
parasite. VIOFORM acts to eradicate 
trichomonas vaginalis, while other in- 





cluded medicaments quickly restore 


the acidity of the vaginal vault. Each 
Insert contains 250 mg. of VIOFORM, 
25 mg. of lactic acid, and 100 mg. of 
boric acid. 

may be given to 
patients for home use, necessitating 
fewer office calls in these war-rushed 
times. In mild cases one course of ten 
days is recommended. More severe in- 
fections usually respond to two or 
three courses. Write for literature. 








Tam. Ji. Surg., 33:523,1936 
*Trade Mork Reg. U.S. Pat. Off. 
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TO AID IN THE 
WAR EFFORT 


It is the Patriotic Duty of every Physician to guard the 
health of the civilian population, now, as never before. 


BIOLOGICS 


for Immunization 


DIPHTHERIA TOXOID 


Alum Precipitated 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


SMALLPOX VACCINE 


(Vaccine Virus) 


TETANUS TOXOID 


Alum Precipitated 


TYPHOID VACCINE 


Plain or Combined 


Literature and Prices upon Request 


GILLILAND 
LABORATORIES, INC. 
MARIETTA, PA. 














24 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 








a ‘Triumphs in Triage* 


* WW A EDICAL triage in war —front-line 
M classification of casualties—is 
among the toughest assignments of the 
military physician. Instant diagnosis- 


often under direct fire—countless varia- 


tions—new, baffling situations, 





Seldom cited, rarely in print, the 
military doctor has little leisure time. When he does get around to relaxing, 


you're apt to find him taking his ease with a cheering cigarette. 


Thinking of gifts to those in service? Send Camels ... the gift that’s 


appreciated! It’s the favorite brand of the armed forces} for the kind of 


smoking fighting men deserve. 




















y 
fh: 
/ skys € 
/ ar ] ~ - 
/* S 
in the Servi 
7 With men in the Army. Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
2 (Based on actual sales records.) 
Né ” WAR BONDS 
“é 


STAMPS 





— 


WEES, 


Clamel 


- Ld 
— costlier tobaccos 


New reprint available on cigarette research Archives of Otolaryngology, lg yy 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 


i 


25 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 











Some overworked doctor 


may appreciate knowing that... 


Biolac saves time 

Biolac provides for all nutritional 
needs of the young infant except vitamin 
C. You save valuable time because there 
are no extra formula ingredients to be 


calculated. 


Biolae assures formula safety 

Since mothers simply dilute Biolac with 
boiled water as you prescribe. there is less 
chance of upsets arising from errors or 


contamination in preparing formulas. 


NO LACK IN BIOLAC 


Borden’s complete infant formula 


@ Biolac is prepared from whole milk, skim milk, 
lactose, Vitamin B,, concentrate of Vitamins A and 
D from cod liver oil, and ferric citrate. It is evapo- 


rated, homogenized, and sterilized. For professional 
information, write Borden’s Prescription Products 
Division, 350 Madison Avenue. New York City. 
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"THE KOROMEX SET COMPLETE" 


Koromex Set Complete* is an attractively packaged unit containing the 
I ) : 


important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size ‘s 


Each WUnel Contatns... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in use today. - Specially designed swivel tip facilitates 


Durable. GUARANTEED FOR 2 YEARS. 


usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 


-permicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


¥ Price of Koromex Set ( omplete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 


Holland-Rantos 


aay Oe 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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F LIFE. MARCH ON. 





WHEN INVASION COMES 


N a dim chilly dawn, while thin mists ghost over 
I the sea... grim in invasion barges will be soldiers 
of freedom... straining for action... steeled for what 
is to come 

In one of those barges an American man of medi- 
cine will crouch, kit open before him checking the 
vital medicaments that may mean life for those who 
fall wounded ... ready to bring surcease from pain to 
tomorrow’s heroes 

When invasion comes, Ciba Pharmaceutical Prod- 

cts, Inc., and its associated companies will know 
that in their way they have contributed to the turning 
of the tide... from barbarism back to honor and com- 
passion for their fellow men. The months of inten- 
sive planning, retooling, rescheduling and the long 


days and nights the employees have cheerfully given 


ox 


to meet military requirements, can then be saluted as 
a ‘job well done.”’ 

From this invasion dawn to a better, saner world 
free from ravages of war, Ciba, “MERCHANTS OF 
LIFE’’ march on. Their post-war planning is based on 
intensive research to supply the medical profession 


with modern medical products for the prevention and 


MORE THAN A HALF-CENTURY OF METICU- 
LOUS, INTELLIGENT RESEARCH AND PRECISE 
SUPERVISION GUARD EVERY CIBA PRODUCT. 


CinbBA 


Pharmaceutical Products, Ine. 
SUMMIT ¢ NEW JERSEY 


control of disease. 

















Copr. 1943—Ciba Pharmaceutical l’reducts, Inc., Summit, N. J. 
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NOT HOW FAST 
...but, HOW LONG 


THE CHOICE of a sedative for the sleepless 

\ ? patient is not alone dependent upon the rapidity of its 

action, but also upon the duration of action and how 
the patient feels when he awakens. 


Ipral Calcium—a moderately long-acting barbitu- 


HOW SUPPLIED 


rate—induces a sound restful sleep closely resembling 
Ipral Calcium (calcium ethylisopropy! ; 


, , the normal. One or two tablets, administered orally 
barbiturate) in 2-grain tablets and in pow- 


: - . approximately one hour before sleep is desired. pro- 
der form for use as a sedative and hypnotic. Ppt tely one hour before slee} is desired pr 


¥%,-grain tablets for mild sedative effect vides a six- to eight-hour sleep from which the patient 
throughout the day. awakens generally calm and refreshed. 

Ipral Sodium (sodium ethylisopropylba: Ipral Calcium is a plain white tablet-—and one not 
biturate) in 4-grain tablets for pre-anes- easily identified by the patient. It is readily absorbed 
thetic medication. and rapidly eliminated and undesirable cumulative 
Elixir Ipral Sodium in pint bottles effects may be avoided by proper regulation of dosage. 


For literature address the Professional Service Dept., 745 Fifth Avenu., New York 22, N. Y. 


ER: SQUIBB & SONS, NEW YORK 
i . MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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FOR ORAL Usk 


There has long been a real need for a potent, mercurial 





diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 


therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 


are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 
q (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


olution in ampuls of | cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
S boxes of 10, 25 and 100. 


Write for literature 


- ACCEPTED 


MERIC, 
ASSN 


ALYRGAN. THEOPHYLLINE 


“Salyrgan,” trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL with THEOPHYLLINE. 





WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician WINTHROP 





NEW YORK 13, N. ¥, WINDSOR, ONT. 





























Birth Ima 7mo jma 4ma Smo 6mo. Tmo sma 9mo wma limo ma 





INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 infants fed 
Similac for six months or longer — not a select group, but 75 consecutive cases. In no 
instance was it necessary to change the feeding because of gastro-intestinal upset. These 
curves were taken from hospital (name on request) records. Similarly good results 
are constantly being obtained in the practice of the many physicians who prescribe 


Similac routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered. modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow's milk (casein modified) from which part 
of the butter fat is removed and to which has been added lactose, olive oil, 


cocoanut oil, corn oil and cod liver oil concentrate. 


STIMIVAC > sneast wit 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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cking armies 





SULFADIAZINE 


Lederle 


wy" INFECTIONS encircle and drag down th 


eC 


unwary when snow and blustering winds lowe: 


resistance. Many of these infections may be arrestec 


or cured by sulfadiazine. Infections most likely to r 
” spond to such therapy include those caused by 
ePNEUMOCOCCI 
e HEMOLYTIC STREPTOCOCCI 
° STAPHYLOCOCCI 
° MENINGOCOCCI 
e FRIEDLANDER’S BACILLUS "B 
H. INFLUENZAE 
e—. COLI 
° A. AEROGENES 


e SHIGELLA DISPAR 





A \ NE 4 : . a 
: pet Publications by the score attest the 


; ‘ ‘ | 
f i iedinele % 
CARER EIT clinical value of this ** Drug of the 





Year”? for these infections. 
4 Lecrtete LL rs Sat 1a. 


Lite ‘lire on request, 


AZINE TABLETS FOR ORAL lt 


Bottles of 50, 100, 1,000, 5,000 a 


0.5 Gm. (7.7 grains) each. 








30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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“SYMBOL OF QUALITY 


IN THE FIELD OF 


NUTRITION 
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INFANT NUTRITION -- 
® BIOCHEMICALS FOR 
DEFICIENCY DISEASES 


ATION © 8100 McCORMICK BLVD e CHIEAGO:-Ett 





in 1932 we brought out Pablum? 
A new concept of cereal nutrition, easy of preparation, non- 
wasteful, fore-runner of present-day widely practised 


principles of food fortification — remember? 


EAS P 
1. = ouNT oF 


we have gone a step further 


I 


in Pabena, similar in nutritional and convenient features 
to its father-product, Pablum, different in flavor because of 
its oatmeal base. If our pioneer work and ethical conduct 


meet with your approbation, remember, please, to specify 


Pablum and Pabena. 


Mead Yokusou & Company, Evansuille, Indiana, U.S. 4. 
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